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MARYLAND  STATE  DENTAL  ASSOCIATION. 


The  annnal  session  was  held  May  9  and  10,  1892,  in  St.  James* 

Hotel,  Baltimore;  Cyrus  M.  Gingrich,  D.D. 8.,  President, 

in  the  chair;  W.  W.Dunbracco,  D.D.S,,  Secretary. 


PRESIDENT  Gingrich's  address. 

Gentlemen  of  the  Maryland  State  Dental  Assoaation : 

As  it  is  the  custom  that  the  presiding  officer  of  our 
Association  deliver  an  address,  in  conformity  thereto  only 
a  few  moments  of  your  time  will  be  occupied  making  a  few 
suggestions  for  your  consideration. 

Baltimore  is  the  birth-place  of  dentistry.  The  star  of 
our  profession  first  shed  its  light  and  transcendent  glory 
to  the  world  from  the  city  in  which  we  are  assembled  to- 
night. Being  upon  our  native  soil  in  the  ''land  of  our 
fiithers/'  nothing  could  be  more  appropriate  than  to  take  a 
retrospective  view  of  the  achievements  accomplished,  but 
time  will  not  permit  even  a  glance  at  the  past.  It  will  be 
enough  to  say  that  in  the  short  space  of  fifty  years  den« 
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tistry  has  sent  glad  tidings  to  every  nation  upon  the  earthy 
and  "where'er  the  sun  doth  his  successive  journeys  run," 
we  offer  a  "healing  balm"  to  suffering  humanity. 

No  influence  has  been  so  potent  and  so  powerful  in 
advancing  our  profession,  and  nothing  has  given  us  a 
greater  impetus  to  place  us  upon  the  high  plane  upon 
which  we  are  standing  to-day,  than  dental  associations. 
Our  dental  colleges  have  done  a  great  work,  and  are 
primarily  the  natural  starting  place  for  the  student,  but  our 
sooieties  have  been  as  a  post-graduate  course  to  the  in- 
dividual, and  a  special  inspiration  to  the  practitioner,  where 
he  meets  his  professional  brother  face  to  face,  to  engage 
in  the  higher  spheres  of  professional  attainments.  The  pro- 
fession recognized  the  truth  when  urging  dental  colleges 
to  extend  their  scholastic  term  three  years,  before  granting 
diplomas  to  students,  that  our  hope  for  the  future  must 
be  in  a  higher  educational  standard.  We  are  moving  in 
an  age  of  light  and  knowledge,  an  age  in  which  science 
and  art  are  marching  onward,  and  whatever  useful  and 
engaging  endowments  we  possess,  we  must  wield  with 
unflinching  energy, — to  stand  still  is  to  retrograde. 
What  we  can  effect  as  a  profession  depends  on  what  we 
are.  If  our  work  is  small  and  narrow,  we  will  have  no 
force,  no  weight,  no  influence  in  the  community.  If  we 
push  onward  and  forward  "still  achieving  still  pursuing," 
our  work  will  be  massive,  our  influence  cogent,  the  power 
of  our  profession  will  be  felt  as  a  "kingly  spirit  having 
authority." 

The  philosophical  and  energetic  student  will  find  in 
the  realm  of  dentistry  a  field  wide  enough,  and  com- 
prehensive enough,  to  engage  the  most  liberal  mind  in  the 
acquisition*  of  knowledge  and  truth  which  alone  creates  a 
scientific  spirit  and  comprehension  of  natural  laws  of  order 
and  of  necessity.  Of  this  necessity,  dentistry  was  born, 
and  thus  brings  us  face  to  face  with  the  ground  work  upon 
which  our  profession  must  ever  stand;  upon  this  basis  the 
men  of  culture  must  build,  and  by  patient  application  and 
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investigation  they  will  be  brought  to  perceive  the  unity 
of  histology,  anatomy  and  physiology;  discover  under 
biology,  chemistry — under  chemistry,  physics — under  phy- 
sics, mechanics  and  mathematics.  From  the  stand-point 
thus  arrived  at,  the  scientific  dentist  reasons,  analyzes, 
-compares,  weighs  and  measures,  and  is  thus  brought  to 
the  logical  phenomenon  of  cause  and  effect. 

To  simply  affirm  that  a  tooth  has  decayed,  and  that  a 
^old  filling  inserted  into  the  cavity  will  preserve  it,  will 
not  satisfy  an  inquiring  mind.  The  mind  must  have  an 
ultimate  &ct  upon  which  to  repose.  It  inquires  for  the 
cause  of  the  decay.  It  is  not  sufficient  to  tell  it;  that  is  a 
.law  of  nature.  This  it  regards  as  no  cause,  for  law  is 
only  a  mode  of  action,  and  is  therefore  of  itself  nothing. 
This  may  satisfy  a  school-boy  for  a  time,  but  a  philosophic 
mind  regards  the  assignment  of  the  cause  as  but  a  restate- 
ment of  the  phenomenon  in  question.  It  cannot  regard 
the  mere  (act  as  the  end  of  all  philosophic  inquiry,  neither 
<can  it  rest  in  an  eternal  succession  of  causes.  It  demands 
2.  first  cause;  credulous  ignorance  would  very  probably  ac- 
cept the  condition  as  presented  as  final,  with  no  care  or 
thought  as  to  cause,  but  not  so  with  the  learned  man — he 
must  reason. 

The  mind  sees  material  things  exist,  and  it  demands 
their  origin  and  a  recognitory  basis  for  their  being.  So 
to  return  to  the  first  proposition  we  will  see  by  reflection 
as  we  already  know  by  experience,  that  we  are  brought 
face  to  face  with  the  powerful  reality  that  '^knowledge  is 
Jfower*'  and  alone  emancipates  the  reason,  because  it  dis- 
sipates ignorance  and  superstitions  of  every  kind,  and 
teaches  the  true,  the  possible  and  the  useful.  In  brief  it  is 
the  only  elevator  of  the  professional  mind,  and  only  opens 
to  the  soul  large  horizons,  capable  of  comprehending  the 
:scientific  unity  and  ground  work  of  all  that  is  implied  in 
the  profession  and  practice  of  dentistry. 

The  Maryland  State  Dental  Association  is  reminded 
^ere  is  yet  a  great  work  to  be  done  to  place  the  pro* 
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fession  where  it  properly  belongs.  We  have  done  very" 
little  in  Maryland  to  add  to  the  material  interests  and 
elevation  of  the  profession  at  large.  If  we  wish  to  join  the 
march  of  fame,  we  must  "be  up  and  doing."  "The  pro- 
fession calls  for  champions,  and  the  fields  are  white  unto 
the  harvest."  There  is  not  one  man  in  the  society  who  has- 
not  the  capacity  to  accomplish  at  least  one  useful  and  im- 
portant worthy  purpose,  for  the  general  advancement  of 
dentistry.  It  will  require /i/r/^j^,  tvi/l  dind  oneness  of  aim,, 
and  invincible  determination  to  meet  all  the  demands, 
hopes,  aims  and  prospects. 

We  invite  the  young  men  of  Maryland  to  join  the 
State  Association  and  become  identified  with  the  pro- 
fession. Young  men  and  young  workers  are  wanted.. 
There  are  prizes  enough  for  every  earnest  and  faithful 
worker  and  crowns  enough  for  every  honorable  head  that 
is  willing  to  go  through  the  smoke  of  conflict  to  victory. 

We  say  to  the  young  men,  there  will  be  obstacles  to 
be  surmounted  and  difficulties  to  be  vanquished,  yet  with, 
truth  and  integrity  for  your  watch-word,  and  leaning  on 
your  own  noble  purposes  and  indefatigable  exertions,  yoa 
will  be  honored  by  your  profession,  and  be  an  ornament  to- 
your  community. 

Much  has  been  said  about  the  erection  of  monuments 
and  memorials  to  the  memory  of  Drs.  Harris  and  Hayden 
and  their  faithful  co-laborers,  who  devoted  the  best  efforts 
of  their  lives  to  the  profession  of  dentistry,  in  establishing: 
the  fundamental  principles  upon  which  we  to-day  stand. 
Their  names  are  written  imperishably  upon  the  pages  of 
dental  history,  and  in  view  of  the  reverence  and  grateful 
remembrance  of  them,  what  more  endearing  and  grateful 
memorial  could  be  dedicated  to  their  memory,  than  the 
Maryland  State  Dental  Association,  by  infusing  new  life 
and  energy,  to  make  it  the  central  attraction  for  the  dental 
profession  of  this  country.  We  would  only  be  perpetuating^ 
the  work  so  grandly  begun  by  them. 

W^  remind  the  association  that  at  our  last  annual 
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^meeting  out  of  seven  committees  appointed  by  the  Presi* 
^ent,  only  two  submitted  reports.  When  committees  are 
-appointed  and  called  upon  to  render  reports  to  the  society, 
excuses,  however  plausible,  avail  nothing — neither  can  they 
be  accepted.  It  should  be  considered  a  trust  of  honor, 
and  faithfully  performed.  When  committees  fail  to  render 
•  reports  the  primary  objects  of  the  society  are  lost.  The 
success  of  the  3ociety  does  not  depend  upon  the  President, 
but  upon  the  united  co-operation  of  each  individual 
member. 

In  order  to  give  this  society  additional  strength  and 
interest,  it  has  been  suggested  that  we  invite  the  society  of 
the  District  of  Columbia  to  meet  with  us,  and  meet  alter- 
nately in  Baltimore  and  Washington.  If  such  an  arrange- 
ment could  be  effected  amicably,  much  strength  could  be 
•added  to  the  annual  meetings. 

"Death  loves  a  shining  mark,"  and  since  we  last  met 
the  destroyer  has  had  a  rich  harvest  from  our  ranks.  Many 
of  our  most  distinguished  brethren  have  been  called  hence, 
and  it  is  hoped  the  Association  will  appoint  a  special 
committee  to  draft  resolutions  suitable  to  their  memory, 
to  be  placed  upon  the  records  of  the  •  society. 


DENTAL  LEGISLATION. 


BY   H.   B.   NOBLE,   D.  D.  S  ,  OF  WASHINGTON. 


Thirty-nine  states  have  dental  laws.  Most  of  them 
have  been  passed  as  they  now  stand,  within  the  last  half 
dozen  years  ;*many  of  them,  we  think,  are  not  in  accord 
with  the  best  thought  of  the  profession  and  will,  like  all 
young  vines,  need  careful  pruning  and  training,  to  produce 
•the  best  and  most  desirable  fruit. 

Most  of  them  give  too  much  power  to  examining 
boards — a  power  they  have  not  been  slow  to  use  before 
^ven  their  own  fitness  for  the  position  had  been  tested  or 
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proved.  A  seeming  antagonism  between  state  boards  an^ 
colleges  has  appeared.  That  was  unnatural,  and  if  persisted 
in,  will  be  hurtful  to  our  dental  colleges,  which  no 
thoughtful  lover  of  dental  education  can  approve. 

The  work  of  our  dental  colleges  is  the  foundation 
upon  which  to  build  a  scientific,  capable  dentist,  and  all 
action  of  state  examining  boards,  or  of  dental  legislation^ 
that  tends  directly  or  indirectly  to  bring  into  disrepute  the 
diplomas  of  reputable  dental  colleges,  or  of  college  traift- 
ing  and  work  is  to  be  deplored. 

College  work  and  diplomas  may  not  in  all  cases  be 
what  they  should  be;  but  will  the  discarding  of  diplomas 
by  examining  boards  tend  to  more  careful  work  in  our 
colleges  ?  We  think  not.  If  examinations  are  conducted,, 
as  in  some  of  the  states,  making  no  distinction  between  the 
good  and  the  poor,  will  it  not  be  detrimental  to  dental  col- 
leges ?  Are  the  men  on  the  examining  boards  as  a  rule 
qualified  to  sit  in  judgment  on  the  college  professor's  work,, 
or  even  to  ascertain  the  knowledge  imparted  or  possessed 
by  the  student,  and  understood  by  him  ?  It  requires 
training  and  practical  experience  to  ascertain  just  what  a 
student  knows.  The  teacher  by  daily  contact  for  months 
with  a  student  can  best  determine  what  he  knows  or  is 
capable  of  doing. 

The  state  boards  ought  to  visit  the  colleges  in  their 
states,  and  a  representative  at  least  be  present  at  the  exami- 
nation in  the  dental  colleges.  There  should  be  more; 
there  must  be  harmony  between  examining  boards  and  the 
colleges,  or  there  will  be  trouble  that  will  retard  that  growth 
of  scientific  education  that  every  lover  of  his  profession  is 
looking  and  working  for.  « 

It  is  time  for  the  profession  to  let  its  voice  be  heard  in 
this  matter  when  thirteen  states:  Alabama,  Colorado^ 
Florida,  Georgia,  Maine,  Massachusetts,  Minnesota,  Missis-  J 

sippi,  New  Jersey,  New  Hampshire,  North  Carolina,  South 
Carolina  and  Virginia,  have  laws  that  do  not  recognize  a 
diploma  from  any  college,  but  all  must  stand  an  exami- 
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nation.  Such  a  man  as  my  friend,  Dr.  John  £.  Rich,  who 
acquired  a  reputation  before  most  of  the  men  on  the  ex- 
amining boards  were  born,  could  not  goto  and  begin  prac- 
tice in  any  of  the  states  named  until  he  had  been  examined 
by  a  board.  Again^  what  man  is  there  who  ten  years  or 
five  years  after  graduation  could  stand  a  technical  exami- 
nation ?  I  am  sure  I  could  not,  and  there  are  few  who 
could.  Is  it  right,  is  it  just,  to  the  old  practitioner  to  be 
obliged  to  take  up  his  school  boy  studies,  if  perchance  he 
should  wish  to  change  his  residence  ? 

.  I  believe  in  making  a  diploma  mean  something.  En- 
courage and  build  up  our  colleges,  make  the  diploma  as 
hard  to  get  as  you  please,  put  the  student  through  as 
severe  and  hard  an  examination  as  you  can  make;  but  when 
he  has  once  passed  such  an  examination,  give  him  his 
diploma  and  take  him  by  the  hand  as  a  member  of  the 
profession  who  has  earned  a  right  to  practice  his  calling  in 
any  part  of  these  United  States;and  when  this  is  done,it  will 
give  him  a  standing  in  other  countries  that  is  now  not  re- 
cognized, and  will  not  be  until  we  have  shown  confidence 
in  our  own  work. 

It  was  the  work  of  dental  colleges  that  suggested 
dental  legislation,  and  called  into  existence  dental  exami- 
ning boards.  They  are  the  very  off-spring  of  our  col- 
leges, and  like  an  ungrateful  son,  scorn  their  advice  or 
teaching,  thinking  themselves  wiser  than  their  parents.  A 
little  more  age  may  tend  to  give  them  wisdom  and  lead 
them  to  a  better  understanding  of  their  true  position  and 
relation  to  the  dental  profession. 

We  need  laws,  but  they  should  be  framed  with  due 
thoughtfulness  for  the  elevation,  as  well  as  the  protection 
of  the  profession,  and  we  must  try  and  get  men  on  ex- 
amining boards  who  will  have  the  mental  and  moral 
calibre  to  see  beyond  their  own  surroundings  and  the 
magnifying  of  their  own  importance.  The  National  Board 
of  Examiners,  and  the  National  Board  of  Faculties,  have 
both  been  productive  of  great  good,  but  their  future  use- 
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fulness  will  be  curtailed,  if  not  destroyed,  unless  harmony 
and  unison  of  action  be  maintained  between  them.     Let 
such  legislation  be  had  as  will  be  for  the  support  and  en- 
couragement of  thorough  education  of  those  who  propose 
to  practice  our  profession.  By  the  rejection  of  all  diplomas 
a  reflection  is  cast  upon  the  examinations  of  students  in 
our  colleges.    Who  is  there  to  review  the  work  of  the 
examining  boards  ?    Are  they  not  quite  as  likely  to  err  or 
be  biased  in  their  judgment  if  the  work  be  alone  con- 
ducted by  them  ?    A  few  of  the  states  require  as  a  pre- 
requisite for  examination  a  diploma,  thus  distinctly  setting 
the  examining  board  above  the  college,  which  looks  to  me 
like  making  the  father  subject  to  the  whims  of  the  son. 
We  believe  in  colleges  and  college  work,  but  I  fear  we 
shall  see  a  deterioration   in  their  work  if  their  diplomas 
are  not  recognized.     In  fact,  will  not  the  student  ignore 
them  altogether  and  gain  his  knowledge  by  private  pupil- 
age with  some  dentist,  who  for  a  consideration  will  under- 
take to  prepare  him  for,  and  even  guarantee  him  the  certi- 
ficate of,  an  examining  board  through  a  friend  on  the 
board  ? 

Will  not  the  members  of  the  Maryland  State  Society 
give  this  subject  their  thought  and  attention,  so  that  har- 
mony of  action  between  your  state  board  and  colleges 
may  serve  as  an  example  to  other  states  ? 

We  have  no  dental  law  in  the  District  of  Columbia 
yet,  but  we  are  working  for  one.  A  bill  has  passed  the 
Senate  and  been  favorably  reported  by  the  House,  and  we 
hope  before  this  session  of  Congress  has  passed  to  have 
it  enacted  into  law,  and  the  graduates  of  your  colleges 
will  only  be  required  to  register,  when  they  will  be  made 
welcome  to  practice  our  noble  calling. 

DISCUSSION  OF   DR.    NOBLE'S   PAPER. 

After  reading  his  paper.  Dr.  Noble  said:  Since  I 
came  to  this  meeting  I  see  that  you  have  recognized  some 
of  the  difficulties  in  dental  legislation  and  that  you  are 
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taking  steps  for  a  new  dental  law  in  this  state.  The  thing 
needs  to  be  done  in  many  of  our  states.  I  suppose  you 
have  read  the  paper  by  Dr.  Sheppard  of  Boston.  He  is  one 
of  the  State  Examining  Board  for  Massachusetts.  He 
pledged  himself  as  a  member  of  the  Massachusetts  Board, 
to  try  to  have  the  laws  revised.  But  what  we  need  is  to 
have  the  general  expression  of  the  whole  profession. 

Dr.  M.  W.  Foster. — The  question  of  dental  education 
and  of  harmony  between  the  governing  boards  and  facul- 
ties of  the  dental  colleges  is  very  important.  How  is  it 
possible  for  a  set  of  men,  who  are  probably  not  always 
well  fitted  for  their  position,  to  decide  justly?  That  these 
men  should  be  entitled  to  say  whether  a  graduate  of  any 
school  in  the  country  should  be  accepted  or  rejected  is 
very  discouraging  to  the  dentists.  There  is  certainly  a 
chance  that  through  political  influence  men  will  get  on  the 
governing  boards  of  the  states  that  are  not  just  the  proper 
men  for  the  position.  Therefore  I  can  say  that  I  am  very 
glad  Dr.  Noble  has  taken  the  ground  he  has. 

Dr.  J.  B.  Rich. — Mr.  President,  it  appears  that  this 
matter  of  examining  boards  11  of  vital  importance  to  our 
profession.  The  manner  in  which  governing  boards  are 
appointed  is  wrong  in  principle.  The  members  of  the 
board  may  be  appointed  through  a  good  or  a  bad  influence. 
Who  can  tell  ?  A  political  influence  is  generally  a  bad 
influence.  It  seems  to  me  to  be  an  evil  which  calls  for 
strong  action  at  once.  I  think  the  members  of  this  society 
ought  to  be  agreed  on  this  subject  and,  if  they  take  the 
view  which  seems  to  me  to  be  a  plain  common  sense  view, 
to  act  accordmgly. 

A  member  of  the  board  of  commissioners  might  be  an 
inferior  denti  t,  having  secured  his  own  appointment 
through  improper  influence,  and  yet  he  would  have  the 
right  to  say  whether  the  graduates  even  of  the  best  insti- 
tution in  the  country  shall  have  a  right  to  practice  in  that 
city  or  not.  I  don't  knoiv  but  that  it  is  really  unconsti- 
tutional; that  it  is  interfering  with  the  rights  of  a  citizen 
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of  the   United   States.     The  Supreme  Court  is  coming' 
around  to  this  poiition. 

If  the  graduates  of  some  dental  colleges  are  not  suffi- 
ciently well  trained,  these  colleges  need  to  be  brought  up 
to  the  standard  so  that  their  diplomas  shall  be  sufficient. 

I  think  that  it  is  only  by  the  action  of  state  societies 
that  this  matter  can  be  remedied.  Therefore  I  think  that 
it  is  the  duty  of  this  society  to  take  the  initiatory  move- 
ment As  this  is  the  state  in  which  the  first  dental  college 
was  established,  I  think  that  this  society  could  well  take 
the  initiative. 

Dr.  Noble  said  that  in  this  state  the  Examining  Board 
say  whether  a  college  from  which  a  dentist  may  come  is 
reputable  or  not. 

Dr.  Rich. — I  think  this  is  more  disgraceful  yet 

Dr.  Mills. — I  believe  that  any  law  such  as  the  above 
is  against  the  rights  of  the  citizens  of  the  United  States- 
Suppose  a  man  enters  a  college  which  has  a  charter  from 
the  state.  Any  man  has  a  right  to  appeal  from  the  deci- 
sion in  regard  to  his  diploma,  if  it  is  not  accepted,  and  I 
think  his  appeal  would  be  sustained  by  the  Supreme  Court. 
I  think  if  a  man  once  holds  a  diploma,  that  should  be  his 
passport.  If  a  college  is  not  reputable,  it  should  be 
turned  down  by  the  state  in  which  it  is. 

Dr.  Rich. — I  must  apologize  for  taking  the  time  of  the 
society  again.  I  was  one  of  the  first  to  help  try  to  raise 
the  profession  from  the  slough  in  which  it  was  situated. 
We  have  gone  on  and  increased  the  numbers  and  raised 
the  standard  of  our  profession.  Those  who  have  suc- 
ceeded, those  who  were  first,  have  found  a  much  easier 
path,  their  profession  being  recognized  as  a  valuable  one 
and  one  which  is  necessary  to  the  community.  But  I 
think  they  have  forgotten  their  duty.  It  is  their  duty  to- 
see  that  this  movement  which  was  started  by  us  should  go 
on  continually.  It  is  the  duty  of  every  man  in  this  roonv 
to  see  that  the  elevation  of  his  profession  goes  on  all  the 
time,  that  it  receives  no  halt  such  as  we  have  now  met 
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with.     There  should  be  some  reorganization  so  that  this 
examination  should  be  done  away  with. 

Dr.  Noble. — ^Just  one  more  thing.  I  believe  that  all 
the  speakers  have  taken  my  side.  I  want  here  to  call  at- 
tention and  emphasize  the  fact  that  this  committee  which 
you  have  appointed  here  will  consider  these  things.  I  hope 
that  they  all  will  be  carefully  thought  out  and  that  the  best 
legal  talent  will  be  employed  in  drawing  up  the  bill  to  be 
presented  to  the  Legislature. 


THE    CONSERVATION    OF    EYE-SIGHT    IN 

DENTAL  OPERATIONS. 


BY   L.  ASHLEY   FAUGHT,   D.  D.  S.,   PHILADELPHIA. 


Mr.  President  and  Gentlemen  : 

In  choosing  to  speak  to  you  to-day  upon  the  "Con- 
servation of  Eye-sight  I  have  not  the  slightest  intention  of 
delivering  before  your  learned  body,  either  a  lecture  upon 
the  anatomy  of  the  eye  or  upon  the  properties  of  light. 
With  each  of  these  topics  and  with  their  relations  I  am 
sure  you  are  all  sufficiently  familiar.  My  sole  object  is  to 
tell  you  of  a  few  things  which  my  experience  has  taught 
me  will  help  the  dental  operator  to  preserve  good  eye- 
sight through  an  indefinite  number  of  years. 

We  all  know  that  the  practice  of  dentistry  perhaps 
more  than  other  callings  requires  the  keenest  vision  and  a 
protracted  use  of  the  eyes.  That  they  should  be  preserved 
in  a  healthy  condition,  under  such  conditions  exercise  is 
of  the  utmost  importance.  The  abuses  to  which  the  eyes 
of  the  dentist  are  subjected  may  quite  properly  be  classi- 
fied into  two  divisions;  those  which  occur  during  the  hours 
in  which  he  is  engaged  in  his  professional  calling;  and 
those  which  may  occur  while  engaged  m  other  occupations. 

The  first  essential  to  the  conservation  of  eye-sight 
during  operating  is  that  the  light  used  shall  be  good.    The 
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meaning  of  this  remark,  if  interpreted  by  an  examination 
of  what  is  accepted  as  good  light,  in  the  many  dental  offices 
situated  as  they  are  in  such  contrasting  situations,  is  that 
•derived  from  a  window  placed  to  command  a  more  or  less 
uninterrupted  expanse  of  sky.  Good  light  is  however  not 
essentially  this,  but  is  necessarily  dependent  upon  fixed 
scientific  principles.  Its  definition  is  not  to  be  summed  up 
in  the  wisdom  of  those  who  claim  it  to  be  plenty  of  light 
from  a  northern  sky.  To  my  mind  the  room  chosen  for 
operating  should  be  lighted  by  a  single  aperture,  for  a 
complexity  of  light  throws  a  complexity  of  shadows  which 
will  prove  exceedingly  trying  to  the  eyes.  This  aperture 
:should  be  so  placed  as  to  draw  the  light  from  as  high  a 
point  as  possible.  Light  derived  from  the  lower  half  of 
an  ordinary  window,  or  from  that  portion  of  an  aperture 
which  is  below  an  imaginary  line  placed  a  foot  above  the 
plane  of  the  work  is  of  little  use  and  detrimental  to  the 
eyes.  The  light  we  work  by  comes  from  the  strcngest 
centre  above,  and  all  lower  lights  will  prove  cross-lights, 
conflicting  with,  rather  than  aiding  true  and  healthful  illu- 
mination. The  light  will  be  more  even  if  the  aperture  be 
:glazed  by  a  single  piece  of  glass,  rather  than  by  several 
panes. 

The  portions  of  sash  supporting  many  pieces  of  glass 
make  interruptions  in  light  and  throw  shadows,  and  each 
separate  pane  too  has  a  different  power  of  refraction. 

Whether  the  single  aperture  should  face  the  north, 
south,  east,  or  west,  or  any  other  point  of  the  compass,  is 
a  question  your  essayist  considers  somewhat  immaterial. 
The  important  factor  in  accepting  any  one  of  these  facings 
is  to  remember  that  a  steady  light  of  a  definite  uniform  in- 
tensity is  what  is  desired;  and  if  this  exists  not  naturally, 
what  is  commanded  must  be  moulded  into  this  condition 
by  suitable  arrangements.  It  will  fully  repay  each  dentist 
to  study  to  equalize  his  light;  which  will  vary  with  the  ex- 
posure, time  of  day,  period  of  the  year,  serenity  or  ob- 
scurity of  the  sky,  etc.  This  study  each  person  must  make 
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for  himself  after  having  reached  certain  conditions  which 
will  be  common  to  ail.  A  wavering  light  is  worse  than 
one  in  which  the  intensity  is  lowered.  Too  little  light  is. 
apt  to  produce  near  sighted  condition  of  the  eyes.  Too 
much  is  the  fault  into  which  the  majority  fall — it  over- 
stimulates  the  eyes.  Beware  of  any  light  which  })asses 
through  any  material  calculated  to  give  it  a  change  of 
color — such  as  calico,  ground  glass,  etc. 

The  direction  from  which  the  light  comes  to  the 
mouth  of  the  patient  is  of  great  importance.  It  is  univer- 
sally agreed  that  for  general  art  purposes  that  which  comes 
from  the  left  is  best.  Light  from  directly  in  front,  pains 
the  eye  and  inflicts  an  unconscious  strain  in  the  retina. 

The  less  furniture  in  the  operating  room  the  better,, 
and  the  walls  should  be  finished  in  a  neutral  tint  so  that 
reflection  in  the  operating  room  may  be  reduced  to  a 
minimum. 

There  can  be  no  doubt  in  my  mind  of  the  efficacy  of 
the  use  of  a  shade  of  black  silk  by  the  dentist,  so  that  the 
pupil  may  be  secured  from  interruption  in  its  adjustment. 
The  action  of  the  eyes  is  perfect  in  proportion  as  their  ad- 
justment is  perfect,  and  should  be  shaded  from  the  in- 
trusion of  collateral  rays. 

The  reported  experience  of  others  shows  that  the 
dentist  should  confine  the  use  of  his  eyes  during  operating 
hours  to  natural  light.  Injury  is  sure  to  follow  any  at- 
tempt to  prolong  work  by  the  use  of  artificial  light.  Some 
of  my  friends  have  tried  the  experiment,  with  the  result 
that  those  who  had  not  used  glasses  before  were  obliged 
to  put  them  on,  and  those  who  wore  them  previously  had 
to  increase  their  magnifying  power.  These  sad  results  oc- 
curring a  few  months  after  introducing  the  use  of  the 
stomatoscope  into  their  offices. 

If  the  patients  are  permitted  to  have  the  use  of  a  hand 
mirror  during  operations,  care  is  to  be  taken  by  the  oper- 
ator that  they  do  not  hold  or  place  it  in  their  laps,  glass, 
upwards.  Invariably  caution  them  to  turn  the  back  up*^ 
wards,  and  save  your  eyes  much  irritation. 
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There  is  much  else  that  I  would  like  to  say  on  this 
portion  of  my  subject,  but  I  always  fear  that  I  am  bringing 
as  it  were  coals  to  New  Castle  when  I  speak  to  pro- 
fessional men,  so  with  your  permission  I  will  now  make  a 
few  remarks  upon  the  second  division  of  the  topic.  The 
care  of  the  eyes  during  the  interval  of  office  hours  is  quite 
necessary  for  it  must  be  admitted  to  have  a  material  effect 
in  conserving  them  for  dental  operations. 

The  principle  causes  of  injury  during  this  period  are 
from  defective  or  excessive  illumination,  from  excessive 
application,  from  unclean  or  impure  air,  from  exposure  to 
cold,  from  mechanical  or  chemical  injury,  from  mental  con- 
ditions, from  unnatural  conditions  of  the  general  S3rstem, 
and  from  want  or  misuse  of  spectacles.  I  do  not  intend 
to  consider  in  detail  all  of  these,  but  have  mentioned  them 
as  leaders  to  the  thoughts  of  others  who  may  follow  me  in 
the  discussion  of  my  paper. 

Care  should  be  taken  in  passing  from  a  dark  to  a  bril- 
liantly lighted  place  not  to  expose  the  eyes  too  suddenly. 
A  similar  strain  is  produced  by  the  reflection  from  snow, 
and  in  Philadelphia  from  the  enormous  quantity  of  white 
marble  and  paint  used  in  building  construction. 

The  exposure  of  the  eyes  to  bright  sunlight  on  awaken- 
ing in  the  morning  has  produced  troublesome  inflammation, 
and  our  beds  should  always  be  so  placed  that  we  may 
not  sleep  facing  the  morning  sun  unless  the  windows  of 
the  room  are  sufficiently  covered  by  curtains. 

Solar  light  is  composed  of  different  colors,  which  are 
ultimately  resolvable  into  their  primaries : — red,  green  and 
violet.  These  three  are  combined  in  the  proportion  of 
five  parts  of  red,  three  of  green,  and  eight  of  violet.  The 
choice  of  an  artificial  light  for  reading  should  recognize 
this  scientific  statement. 

Reading  and  working  by  two  lights  is  to  be  depreciated. 
Sufficient  illumination  should  be  obtained  from  one,  for 
with  the  two  one  portion  of  the  retina  is  stimulated  in  ex- 
cess of  another. 
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Reading  in  direct  sunlight,  in  the  twilight,  or  in  mov- 
ing railway  trains  has  laid  the  foundation  of  eye  troubles 
for  many  people.      « 

The  smoking  of  tobacco  is  hurtful  to  the  eyes  if  in- 
dulged in  in  a  close  railway  carriage  or  in  a  room  full  of 
other  smokers.  I  would  also  suggest  the  use  of  a  mouth 
piece  by  those  who  habitually  use  cigars  as  it  will  tend  to 
reixiovc  the  smoke  that  comes  from  the  end  of  the  cigar 
CO  a  greater  distance  from  the  eyes.  For  the  same  reason 
the  smoke  inhaled  should  be  blown  from  the  mouth  in 
voiding  it. 

Now,  gentlemen,  in  conclusion  permit  me  to  suggest 
chat  every  dentist  owes  it  to  himself  and  to  his  patients 
to  consult  his  oculist  at  least  twice  in  each  year.  These 
consultations  are  best  conducted,  say,  in  July  and  in 
October.  They  are  seasons  at  the  conclusion  and  at  the 
commencement  of  his  winter's  v/ork,  and  the  results  of 
one  examination  may  correct  the  other.  After  the  eyes 
have  had  the  rest  of  the  summer,  the  October  examination 
may  save  the  use  of  the  glasses  which  the  July  exami- 
nation may  have  indicated,  and  yet  the  July  examination 
may  show  sufficient  overstrain  from  the  winter's  work  to 
need  immediate  relief  or  correction. 

The  condition  of  the  eye-sight  your  essayist  has  often 
found  to  be  a  good  barometer  of  the  condition  of  his 
health,  and  this  he  believes  to  be  true  of  many  others,  and 
attention  to  the  eyes  may  direct  repairs  to  the  nervous 
system  in  general. 

DISCUSSION. 

Dr.  C.  C.  Harris. — While  I  do  not  want  to  be  conflict- 
ing, I  will  say  that  in  my  early  years  I  took  a  course  in 
medicine.  I  found,  according  to  authorities,  that  after  a 
certain  age  there  was  no  danger  of  near-sightedness.  Ac- 
cording to  these  teachings,  it  becomes  impossible  for  a 
person,  with  normal  eye-sight,  to  become  near-sighted 
jafter  the  age  of  25  or  30  years. 

Dr.  B.  Holly  Smith. — I  have  been  interested  in  the 
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paper  read.  On  account  of  my  eyes  I  have  been  oblig^ed 
to  have  a  person  read  to  ine  after  a  hard  day's  work.  The 
diflferent  things  the  essayist  has  suggested  have  been  very 
valuable  suggestions  to  me. 

Dr.  Harris. — I  hope  no  one  will  think  that  I  didn't 
properly  appreciate  the  doctor's  paper.  I  simply  wanted 
to  state  a  fact  which  was  called  to  my  attention.  I  ap- 
preciate the  paper  very  much. 

Dr.  H.  B.  Noble. — I  think  such  a  paper  ought  not  to 
pass  without  laying  emphasis  on  the  important  things 
mentioned  there.  What  the  essayist  has  brought  out  in 
reference  to  the  selection  of  our  light  is  very  important. 
A  northern  light  is  a  steady  light  but  it  is  certainly  a 
weaker  light.  For  some  time  I  used  a  northern  light, 
but  I  don't  think  it  is  the  best  now.  The  light,  I  think, 
should  come  from  one  window  and  should  be  as  clear  and 
distinct  as  possible.  I  have  found  that  light  from  the  lower 
sash  is  not  desirable.  It  is  brought  out  in  the  paper  that 
we  should  not  have  anything  in  the  room  to  'reflect  the 
light  to  our  eyes. 

What  he  said  about  consulting  an  oculist  was  a  new 
idea  to  me.  I  think  hereafter  I  will  give  this  regular  at- 
tention. I  recognize  that  the  eye,  as  the  doctor  said,  is 
the  thermometer  of  our  regular  health. 

I  certainly  desire  to  thank  the  doctor  for  his  paper.  It 
is  one  which  will  do  us  all  good  I  am  sure. 

Dr.  R.  B.  Winder. — I  did  not  hear  the  paper,  but  there 
are  some  things  which  are  important.  The  abuse  of 
students'  eyes  over  microscopes  is  to  be  avoided.  I  have 
the  opinion  of  some  of  the  most  distinguished  oculists  of 
this  country  upon  this  point.  For  this  reason  I  have- 
never  advocated  the  use  of  microscopes  in  the  dental  col- 
leges. The  dentist's  hands  and  eyes  are  very  important 
to  him,  and  must  be  preserved  for  the  successful  pro- 
secution of  his  business. 

Dr.  J.  B.  Rich. — I  don't  know  that  any  more  import- 
ant paper  could  be  presented  than  this  which  emphasizes. 
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the  care  of  the  eyes.  Any  attempt  to  increase  the  power 
of  the  light  is  dangerous  to  the  dentist.  I  once  thought 
of  inventing  an  apparatus  for  increasing  the  power  of  the 
light  on  dark  days,  but  I  came  to  the  conclusion  that  this 
would  be  injurious. 

I  think  south  light  is  the  best  because  of  the  variation 
in  it. 

I  beg  leave  to  differ  from  Dr.  Winder  on  the  use  of 
the  microscope.  From  my  own  experience  and  from  the 
experience  of  others  I  don't  think  the  eye  is  ever  injured 
by  the  use  of  the  microscope.  I  have  been  an  expert 
microscopist  for  a  long  time,  and  I  think  you  will  find  very 
few  persons  having  as  good  eyes  as  I  have,  considering 
that  I  am  81  years  old.  I  should  be  sorry  to  see  the  mass 
of  my  profession  shut  out  from  the  use  of  the  microscope. 

Early  in  my  professional  life,  when  my  eyes  were 
strong,  I  adopted  the  practice  of  using  glasses  while  per- 
forming my  dental  operations.  Perhaps  I  owe  my  good 
eye- sight  to  this.  Just  as  engravers  need  to  assist  their 
eye-sight  in  this  way,  so  do  dentists. 

Dr.  A.  J.  Volck. — I  am  fully  in  accord  with  what  has 
just  been  said  in  regard  to  the  use  of  the  microscope.  I 
think  the  dentists  will  one  after  another  see  the  necessity 
of  taking  up  the  microscope,  especially  in  the  study  of 
diseased  teeth. 

I  am  pretty  old  myself.  I  have  worked  pretty  hard 
at  my  profession.  Have  worked  at  things  which  require 
very  good  eye-sight.  When  I  have  had  to  take  up  fine 
work  I  have  used  glasses.  I  have  just  as  good  eye-sight 
now  as  when  I  was  ten  years  old.  What  we  need  to  do 
is  to  take  good  care  of  ourselves,  especially  of  our  digestive 
organs. 

Dr.  Rich. — I  mentioned  the  microscope  to  you  den- 
tists. A  few  hints  to  you  who  are  studying  with  them :  Be 
careful  to  use  as  low  powers  as  you  can  in  the  work  you 
have  to  do;  use  as  low  an  illumination  as  possible;  also  try 
to  procure  Ranney's  moderator  which  takes  away  the  red 
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rays  from  the  light.  It  is  the  red  rays  which  are  injurious 
to  the  eyes.     Always  use  as  white  light  as  possible. 

Dr.  Winder.—  In  my  remarks  in  regard  to  the  micros- 
cope I  was  not  speaking  of  men  of  especially  strong  con- 
stitution but  of  men  in  general.  If  a  person  here  has  as 
good  eye-sight  as  when  he  was  ten  years  old,  I  don't  think 
the  microscope  or  any  thing  else  would  injure  his  eyes.  I 
was  speaking  of  the  ordinary  person.  I  think  Dr.  Rich 
has  been  a  man  of  the  strongest  constitution  in  every  par- 
ticular. I  am  speaking  of  the  cases  where  the  use  of  the 
microscope  injures  the  eye,  and  I  think  in  the  case  of  the 
ordinary  person  it  does  injure  it. 

Dr.  Rich. — In  my  remarks  of  course  I  did  not  mean 
the  abuse  of  the  microscope,  but  I  mean  that  with  the 
proper  use  of  the  microscope  I  have  never  known  of  a 
single  instance  where  the  eye  has  not  been  benefited. 

Dr.  Lewis  BuflTett. — I  commenced  the  use  of  the  mi- 
croscope about  20  years  ago.  I  began  spending  three 
hours  twice  a  week  and  my  eyes  failed  me.  I  had  to  stop. 
It  is  hard  to  say  what  is  meant  by  the  proper  use  of  the 
microscope.  Some  persons  can  use  the  microscope  day 
after  day  without  any  bad  result.  A  proper  use  of  the 
eye  will  strengthen  it.  The  dentist  who  uses  his  eyes 
rightly  will  find  them  strengthened.  But  the  proper  use 
differs  with  the  individual. 

Dr,  Bonwill. — This  is  a  vfery  important  subject.  I 
can  only  give  my  own  experience.  For  a  long  time  I 
have  used  my  eyes  severely,  often  working  from  seven 
o'clock  in  the  morning  until  one  o'clock  the  next  morning, 
yet  my  eyes  are  in  good  condition.  Recently  I  found  that 
I  needed  weaker  glasses  than  I  had  been  using.  A  man 
can  excessively  use  his  eyes  if  he  keeps  the  rest  of  his 
body  in  good  condition. 

There  is  an  advantage  in  using  double  glasses.  You 
can  readily  look  at  either  near  or  distant  objects.  You 
•don't  really  know  that  you  have  glasses  on. 

I  have  found  that  a  combination  of  northern  light  with 
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'east  and  west  lights  has  been  best  for  ofie.  I  always  stand 
with  my  back  to  the  light.  Another  point  is  to  wear  a 
shade  over  your  eyes.  In  taking  care  of  your  bodily 
healtli,  place  your  stomach  first  of  all.  Take  care  of  what 
you  eat. 

Dr.  Faugh t. — My  experience  bears  out  what  I  said  in 
regard  to  the  physical  condition  influencing  the  eyes. 
What  I  have  given  in  the  paper  I  have  given  as  a  result 
of  practical  study  upon  my  own  eyes.  The  suggestion 
of  keeping  the  back  to  the  light  is  important. 

Dr.  Harris  in  his  criticism  fell  into  a  little  error  which 
was  natural.  I  did  not  say  that  too  little  light  would  pro- 
duce near-sightedness.  I  said  that  it  was  apt  to  produce 
the  c<mditian  of  near-sightedness. 

In  regard  to  the  microscope  I  would  say  that  I  have 
•used  it  a  great  deal,  and  I  heartily  agree  with  what  has 
been  said  in  its  favor.  When  working  with  it  you  want  a 
minimum  amount  of  light  and  the  use  of  color  glasses. 
With  proper  care  we  can  use  the  microscope  without 
detriment.  Sometimes  you  may  find  one  eye  falling  below 
the  normal  and  then  coming  back  again. 

In  regard  to  my  eyes  the  oculist  says  that  each  year 
•my  eye-sight  is  improving. 

Dr.  Winder. — I  dpn't  want  to  be  misunderstood.  I 
don't  condemn  the  use  of  the  microscope.  What  I  con- 
demn is  the  indiscriminate  use  of  the  microscope  in  the 
dental  colleges.  The  indiscriminate  use  of  the  microscope 
in  the  colleges,  requiring  the  same  amount  of  work  from 
all,  regardless  of  the  strength  of  their  tyts,  is  wrong. 


article  II. 

OPPOSITION  TO  A  NEW  DENTAL  COLLEGE. 


The  movement  for  the  establishment  of  a  Dental 
Department  of  the  University  of  Buffalo  «is  meeting  with 
determined  opposition  on  the  part  of  $Qm^  mcmb«r9  of  tbt 
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profession,  who  declare  that  the  whole  scheme  is  "at  least 
a  generation  behind  the  times,"  and  would  be  laughed  at 
by  all  advanced  practitioners.  The  dental  college  plan  is 
warmly  defended  by  some  of  the  ablest  dentists  of  the  city 
—  men  who  are  able  to  command  large  sums  of  money 
for  their  services  as  tutors  of  classes  in  our  best  dental 
colleges.  The  controversy  is  extremely  interesting,  and  as 
the  Courier  presents  both  sides  of  the  subject  the  reader 
may  judge  of  its  merits. 

MEETING   OF  THE   OPPOSITION. 

A  meeting  of  dental  graduaites  of  the  city  of  BuiTalo^ 
was  held  at  the  office  of  Dr.  C.  W.  Stainton,  No.  37  Court 
street.  On  motion  of  Dr..  Stainton,  Dr.  S  Eschelman  was 
called  to  the  chair  and  Dr.  W.  A.  Burrows  chosen  secretary. 

The  call  for    the  meeting  was   read  and  the  object 
stated  by  the  president,  who  then  called  upon  Dr.  C.  S.- 
Butler to  give  a  statement  of  the  whole  matter  as  far  as 
he  understood  it.     This   was  followed  by  a  general   .dis- 
cussion  of  the  subject. 

Dr.  C.  W.  Stainton  offered  the  following  premable  and. 
resolutions,  which  were  unanimously  adopted  and  signed 
by  all  present. 

Whereas.  Our  attention  has  recently  been  directed 
to  an  announcement  in  the  daily  press  of  our  city  that  the 
University  of  Buffalo  has  already  taken  steps  to  establish  a 
dental  department  in  connection  with  that  college,  and  that 
certain  measures  have  been  adopted  looking  to  that  end 
which  we  believe  to  be  prejudical  to  the  best  interests  of- 
that  time-honored  institution,  as  well  as  to  dental  science 
and  the  good  name  of  the  dental  profession  in  Western 
New  York; 

Therefore,  Believing  as  we  do  that  the  graduates  of 
our  reputable  dental  schools  should  interest  themselves  in 
all  educational  matters  pertaining  to  our  profession,  as- 
being  the  natural  guardians  of  its  wel&re  and  best  qualified 
to  judge  of  requirements  and  conditions  connected  there^ 


Opposition  to  a  New  Dental  College.  21 

"With;  we,  the  alumni  of  the  various  dental  colleges  of  our 
country,  and  residents  of  Buffalo,  in  convention  assembled, 
do  adopt  the  following  resolutions,  to  wit: 

Resolved^  That  while  we  fail  to  recognize  the  demand 
or  necessary  for  a  dental  school  in  our  city,  we  shall  not 
approve  or  support  in  any  manner  such  an  undertaking 
unless  it  be  founded  upon  correct  principles,  in  the 
direction  of  a  higher  standard  of  education,  entirely  above 
reproach  and  creditable  in  every  respect  to  all  connected 
therewith. 

Resolved^  That  we  earnestly  and  respectfully  request 

the  Council  of  the  University  of  Buffalo  to  reconsider  its 

.  recent  action  in  this  matter  at  the  earliest  possible  moment. 

Resolved^  That  we  express  our  unqualified  disap- 
probation in  reference  to  the  granting  of  honorary  degrees 
in  dentistry,  as  instanced  at  the  recent  commencement 
exercises  of  the  University  of  Buffalo,  under  any  and  all 
-circumstances,  as  being  in  direct  opposition  to  the  spirit  of 
the  age,  in  conflict  with  the  animus  of  our  reputable  dental 
schools,  and  antagonistic  to  the  rulings  and  recommend- 
ations of  the  National  Association  of  Dental  Faculties. 

Resolved,  Tliat  a  certified  ctfpy  of  these  resolutions  be 
transmitted  to  the  Council  of  the  University  of  Buffalo, 
be  published  aUo  in  the  daily  newspapers  of  our  city,  and 
be  furnished  for  publication  to  the  leading  dental  journals 
of  the  country. 

W,  V.  Grove,  D.  D.  S.,  Ohio  College  Dental  Surgery, 
1881. 

Louis  Meisburger,  D.  D.  S.,  University  of  Penn- 
sylvania, 1888. 

S.  Eschelman,  D.  D.  S.,  L.  D.  S.,  Philadelphia  Dental 
College,  1875. 

J.  A.  Stackhouse,  D.  D.  S.,  Philadelphia  Dental  Col- 
lege, 1 89 1. 

Richard  Kessell,  D  D.  S.,  Chicage  Dental  College, 
1888. 
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H.   H.   Boswell,   D.  D.  S.,  University  of  Maryland^ 
1884. 

L.  W.  Robinson,  D.  D.  S.,  Philadelphia  Dental   Col- 
lege, 1883. 

L.  S,  Lodge,  D.  D.  S.,  Philadelphia  Dental  College^ 
(888. 

C.  W.  Stainton,  D.  D.  S.,  Pennsylvania  Dental  Col- 
lege, 1872. 

George  B.  Scott,  D.  D.  S.,  Pennsylvania  Dental  Col- 
lege, 1875. 

Cyrus  A.  Allen,  D.  D.  S.,  University  of  Pennsylvania,. 
1881. 

H.  R.  McMichael,  D.  D.  S.,  Philadelphia  Dental  Col- 
lege,  1888. 

E.  J.  Hausle,  D.  D.  S.,  Pennsylvania  College  Dental 
Surgery,   1888. 

Charles  S.  Butler,  D.  D.  S.,  Philadelphia  Dental  Col- 
lege, 1876. 

W.    A.  Barrows,  D.D.  S.,  Philadelphia   Dental  Col- 
lege, 1 87 1. 

reasons  for  the  opposition. 

In  an  interview  with  Dr.  Stainton  after  the  adjourn- 
ment of  its  meeting,  many  points  additional  to  those  con 
tained  in  the  above  paper  were  elicited.  Asked  what 
were  the  principal  motives  which  produced  the  above 
protest,  he  answered  that  there  were  several.  "First,"  said 
he,  "several  years  since  the  Niagara  University  tried  to 
open  a  dental  school  in  connection  with  their  medical  col- 
lege here.  The  scheme  was  fully  as  advanced  as  this  new- 
attempt  and  even  more  so — but  the  opposition  of  the  den- 
tists was  such  that  it  was  given  up.  At  the  principal 
meeting  against  it  a  resolution  was  adopted  that  hereafter 
no  effort  should  be  made  to  start  a  dental  school  unless 
it  had  the  unqualified  support  of  the  dental  profession 
here.  The  man  who  offered  that  resolution  has  been  the 
principal  factor  in  this  new  attempt  and  has  violated 
entirely  that  agreement. 
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"There  has  been  no  respect  paid  to  the  wishes  of  the 
dentists  here.  They  have  not  been  consulted.  Sometime 
in  April,  1 891,  about  a  dozen  of  us  dentists  got  together 
and  the  result  of  this  meeting  was  the  appointment  of  a 
committee  of  five  to  consider  the  matter  and  report  at  some 
future  time. 

•'They  have  never  reported.  Three  of  the  committee 
got  disgusted  and  dropped  out.  The  others  have  gone 
and  organized  a  school  without  regard  to  the  wishes  of 
any  one  of  their  dental  brethren  except  themselves.  They 
have  taken  the  chief  positions  and  of  course  are  com- 
placent. 

"Second,  there  is  no  general  conviction  that  such  a 
school  is  needed  here  or  would  be  of  benefit  to  the  pro- 
fession or  to  the  University.  There  has  been  a  craze  to 
organize  dental  schools  for  some  years  past.  Chicago  has 
about  30  charactered  schools;  many  of  them,  of  course,  are 
yet  only  on  paper.  But  it  shows  how  the  fever  has 
spread.  If  not  another  dental  school  were  started  for  25 
years  it  would  be  one  of  the  best  things  that  could  happen 
for  the  cause  of  dental  education.  I  know  that  not  one  of 
the  men  interested  in  the  starting  of  this  new  dental  school, 
nor  one  of  the  men  whose  names  are  attached  to  the  above 
protest,  have  a  dental  student  or  have  had  one  for  years. 
To  talk  of  the  need  of  a  school  under  this  condition  seems 
insincere. 

"Third,  the  chief  disapprobation  felt,  is  because  the 
school  has  been  started  by  methods  no  longer  tolerated  in 
dental  circles,  and  which  will  almost  inevitably  prevent  its 
being  a  school  of  reputable  character." 

When  asked  to  explain  this  latter  assertion  more  fully 
Dr.  Stainton  said:  "In  August,  1884,  the  faculties  of  the 
various  dental  colleges  in  the  United  States  associated  to- 
gether under  the  name  of  the  "National  Association  of 
Dental  Faculties.*'  They  lay  down  all  rules  as  to  admis* 
sion  of  students  to  colleges,  their  length  of  pupilage,  and 
the  conditions    of  their  graduates.     Every   dental  college 
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and  every  dental  department  of  any  University  must 
receive  recognition  by  this  body  before  its  diplomas  are 
received  by  the  examining  board  of  any  State  of  the  Union. 
Year  by  year  this  body  of  educators  has  been  raising  the 
status  of  dental  graduation  and  examining  more  carefully 
the  character  of  new  dental  schools. 

"Among  some  of  the  abuses  they  laid  hands  on  years 
since  was  the  granting  of  honorary  degrees.  The  National 
Board  of  State  Examiners,  an  auxiliary  body,  had  refused 
In  1883  ^o  honor  the  diploma  of  any  school  guilty  of 
granting  honorary  degrees.  In  1889  the  Baltimore  Dental 
College,  the  oldest  dental  school  in  the  world,  asked  leave 
of  the  National  Association  to  grant  the  degree  of  D.  D.  S. 
honorably  on  a  prominent  practitioner,  but  the  request  was 
denied.  In  several  instances  colleges  have  been  suspended 
for  attempting  to  graduate  students  in  less  than  the  time 
prescribed. 

"Yet  here  in  Buffalo  is  an  attempt  to  start  a  school 
by  methods  at  least  a  generation  behind  the  age.  Only 
one  of  the  announced  faculty  has  received  his  dental 
diploma  in  the  manner  approved  for  years  by  our  highest 
authority.  The  thief  agitator  received  his  D.  D.  S.  with- 
out attending  any  dental  college,  and  his  two  chief  sup- 
porters have  had  the  degree  conferred  upon  them  by  the 
'University  of  BuflTalo,*  which  never  conferred  the  degree 
before,  and  without  any  pretense  of  attending  lecture.  The 
thing  is  so  ridiculous  that  it  will  be  a  laughing  stock  in 
every  center  of  dental  intelligence  in  the  country.  All 
dental  colleges  and  all  dental  departments  of  universities 
must  have  one  full  scholastic  year  before  they  can  make 
application  to  the  executive  committee  of  the  National 
Association,  and  this  application  must  be  made  60  days 
before  the  annual  meeting  of  the  Association,  whirh  is  in 
August  of  each  year.  If  this  executive  committee  report 
favorably  on  the  application  it  lies  over  one  year  before  it 
is  acted  on.  So  that  this  BufTalo  school  cannot  receive 
any  ofBcial  standing  before  August,   1894.    We  feel  very 
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confident  that  when  the  executive  committee  knows  the 
facts  in  the  case  as  it  will  know  them,  no  such  recognition 
can  be  had." 

When  inquiry  was  made  as  to  the  feeling  for  or  against 
the  school  among  the  reputable  practitioners  of  dentistry 
here,  the  Doctor  answered  by  saying  that  no  attempt  had 
been  made  to  canvass  this  matter  except  among  graduates 
in  actual  practice,  who  have  been  graduates  long  enough 
to  get  them  into  the  city  association.  The  protest  is  signed 
by  every  such  person  except  one — who  is  in  the  new 
faculty. 

"The  feeling  is  so  determined  on  the  part  of  the 
signers  of  the  protest  that  marked  copies  of  the  Courier 
will  be  in  the  hands  of  every  prominent  dentist  in  this 
country,  and  in  the  hands  of  the  dean  of  every  dental  col- 
lege in  the  country  in  a  few  days." 

THE  collegians'    SIDE« 

Dr.  W.  C.  Barrett,  the  distinguished  dental  surgeon 
and  a  lecturer  of  the  University,  was  visited  at  his  home 
hy  a  representative  of  the  Courier^  that  the  story  of  the 
proposed  dental  department  might  be  heard  from  the  stand- 
point of  one  who  has  interested  himself  in  it.  Dr.  Barrett, 
ivho  had  lately  returned  from  Chicago,  where  he  was  re- 
quired to  perform  some  arduous  labors  in  lecturing  before 
a  class  of  students,  was  ill  in  bed,  but  kindly  consented  to 
grant  an  interview  to  his  visitor  "if  his  mission  was  im- 
portant."    Dr.  Barrett  said : 

"For  a  good  many  years  the  University  has  been 
<]esirous  of  making  its  medical  teaching  complete.  To  do 
this  requires  four  departments,  medicine,  pharmacy,  den- 
tistry, and  veterinary  medicine.  The  University  has  had 
two  of  these  departments  for  some  time,  namely,  medicine 
and  pharmacy,  but  long  before  the  establishment  of  the 
latter  department  the  Council  had  taken  steps  to  establish 
a  dental  school.  Owing  to  various  canses,  such  as  lack 
of  funds,  want  of  harmony;  and  the  absence  of  proper  ac- 
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commodations  in  the  University  building,  nothing  had 
ever  been  accomplished.  With  the  erection  of  the  new 
University  building,  the  medical  faculty  thought  the  time 
had  come  for  the  establishment  of  a  dental  department. 
The  plans  for  the  building  were  drawn,  and  included  the 
necessary  room,  before  the  dentists  were  specially  ap- 
proached. Then  the  matter  was  laid  before  some  of  them 
and  they  were  informed  that  if  the  dentists  of  Buffalo  did 
not  choose  to  take  the  responsibility,  others  would  be 
called  upon,  for  the  Council  was  determined  to  complete 
the  original  plans.  Consultations  were  held  which  finally 
resulted  in  calling  a  meeting  of  the  principal  dentists  of 
the  city.  That  meeting  voted  that  it  was  expedient  to 
open  a  dental  department,  and  a  committee  of  five  was  ap- 
pointed with  power  to  carry  out  the  objects  of  the  meet- 
ing. The  committee  met  and  held  consultations,  but  the 
members  could  not  agree  upon  a  definite  course  of  action^ 
and  finally  referred  the  matter  to  a  sub-committee  of  two. 
That  sub-committee  formulated  a  plan  and  submitted  it 
to  the  members  of  the  committee  of  five,  who  in  general 
terms  approved  it. 

"The  first  acknowledged  step  that  was  taken  resulted 
in  the  development  of  an  unexpected  opposition.  The 
sub-committee  consulted  with  the  medical  faculty  and  has 
endeavored  to  be  guided  by  their  counsel.  They  realize 
the  necessity  for  entire  harmony  of  action  among  those 
who  are  to  take  an  active  part  in  the  school,  and  there- 
fore have  called  into  their  councils  only  such  as  they  felt 
had  the  same  ends  and  aims  in  view  as  themselves.  They 
realize  that  dissension  in  their  ranks  would  mean  ruin  in 
their  undertaking.  There  was  nothing  to  be  made  out 
of  it,  on  the  part  of  any  one,  for  the  work  that  was  done 
must  for  a  long  time,  at  least,  be  without  the  hope  of  any 
compensation;  and  the  money  that  they  would  neces- 
sarily expend  must  be  for  the  benefit  of  the  University,  of 
the  dental  profession,  and  the  city  of  Buffalo.  The  col- 
lege,  when  organized,  would  belong  to    the  University^ 
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and  its  belongings  must  be  vested  in  it,  so  there  was  no 
chance  for  any  pecuniary  return. 

"But  those  engaged  in  the  undertaking  had  a  pride 
in  the  city  of  their  residency,  a  love  for  their  profession, 
and  a  desire  to  do  something  to  build  up  institutions  of 
learning,  Therefore  they  were  willing  to  expend  their 
money  and  give  their  time  and  undertake  the  labor  neces- 
sary for  what  they  thought  was  for  the  best  interests  of  all 
concerned. 

"At  the  late  commencement  of  the  University  four 
gentlemen  were  appointed  by  the  Council  as  the  govern- 
ing board  for  the  new  department.  They  will  associate 
with  themselves  such  help  as  is  needed,  and  if  it  cannot 
be  found  in  Buffalo,  it  can  easily  be  procured  elsewhere. 
The  department  will  be  opened  this  fall,  for  they  have 
pledged  themselves  to  the  University  that  this  shall  be 
done,  and  have  received  assurances  of  the  hearty  support^ 
not  only  of  the  Council  of  the  University,  but  of  the  other 
departments. 

"At  the  late  commencement  the  honorar)'  degree  of 
Doctor  of  Dental  Surgery  was  conferred  upon  two  den- 
tists concerning  whose  standing  there  can  be  no  question. 
One  of  these  is  the  oldest  practitioner  in  the  city.  He 
has  been  the  State  Censor  for  this  district  for  15  years  or 
more  and  has  been  prominently  identified  with  professional 
movements  in  the  State.  The  other  is  a  practitioner  of 
acknowledged  eminence  and  skill,  a  prominent  dental 
society  man,  and  a  leader  in  all  professional  movements. 
Neither  possessed  the  degree  of  the  schools,  for  they  had 
entered  upon  practice  before  the  modern  era  of  dental 
education  had  its  inception.  The  University  honored  itself 
in  conferring  these  degrees,  for  the  degrees  of  the  most  of 
the  oldest  practitioners  are  honorary  degrees.  Twenty- 
five  years  ago  there  were  not  more  than  four  or  five  dental 
colleges  in  existence  in  the  world,  but  with  the  passage  of 
the  laws  regulating  dental  practice  a  dental  diploma  has 
become  a  necessity  for  a  practitioner. 
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*'0f  course  it  is  a  matter  of  regret  that  any  opposition 
should  have  been  aroused.     None  but  perfectly  legitimate 
means  have  been  employed.    The  school  will  come  up  to 
the  highest    requirements  of  dental  practice  and  will  l>e 
made  as   perfect  in   its  teaching  and   equipments  as  the 
abilities  of  those  engaged  will  permit.     It  would  seem  that 
nothing  could  be  done   in  Buffalo  for  the  furtherance  of 
general  or  professional   interests  without  arousing  opposi- 
tion.    Nothing  has  been  attempted  for  the  beautifying  of 
of  the  city  or  for  the  advancement  of  any  public  interest 
without  arousing  the  ire  of  the  obstructionists.    Prof.  Park, 
in  a  letter  to  one  of  these,  expressed  the  truth  in  a  nut- 
shell when  he  said :  'If  your  objections  are  not  well  foundedi 
as  it  seems  to  me  is  the  case,  it  shows   that  you  are  too 
much   like  a  great  many  of  Buffalo's  better  citizens  who 
liave  little  or  no  pride  in  Buffalo  institutions,  and  who  are 
unwilling  to  do  anything  by  which  they   may  be  built  up 
or  improved.     I  should  be  sorry  to   think  that  there  is 
any  one  who  does  not  want  the  University  of  Buffalo  to 
advance  and  he  in  fact  what  it  is  in  name.' 

"It  seems  a  pity  that  there  should  be  any  one  who,  if 
unwilling  themselves  to  do  anything  to  forward  Buffalo's 
interests,  should  possess  a  desire  to  hinder  others  in  so 
^ood  a  work.  The  School  of  Dentistry  is  an  assured  fact. 
The  gentlemen  connected  with  it  propose  to  make  of  it  all 
that  it  is  possible  for  them  to  do.  If  their  professional 
brethren  choose  to  hinder  the  work,  to  embarrass  their 
•efforts,  and  to  prevent  the  making  of  the  school  all  that  it 
otherwise  might  be,  they  can  only  deeply  regret  it.  Their 
course  is  plain  before  them.  They  have  pledged  them- 
selves to  a  distinct  line  of  effort  and  they  will  carry  it  out 
to  the  very  best  of  their  ability. 
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ARTICLE   III, 


TREATING  A  DISEASED  ANTRUM, 


DiscuBsion  in  the  Chicago  Dental  Society. 


Dr.  T.  W.  Brophy  urges  the  necessity  of  thorougb 
antiseptic  cleanliness  from  the  beginning  to  the  end,  with- 
out which  it  is  almost  impossible  to  cure  disease  of  the 
antrum.  We  often  find  bone  septum  in  the  antrum 
separating  the  cavity  into  various  cavities.  It  is  sometimes 
difficult  to  make  a  diagnosis  and  to  treat  these  cases  well 
without  breaking  down  the  bone  septum  which  separates 
the  cavity  into  different  parts.  For  instance,  an  operator 
may  diagnose,  as  he  thinks,  disease  of  the  antrum  either 
by  the  presence  of  serous  fluid  or  pus  in  the  antral  cavity^ 
He  may  open  the  cavity  and  find  it  apparently  in  a  healthy 
condition,  and  yet  everything  indicates  he  has  an  abscess. 
Further  exploration  will  develop  this  anatomical  pecu- 
liarity which  is  overlooked,  the  presence  of  the  bone 
septum  separating  the  cavity  into  two  or  three  parts.  I 
have  seen  cases  where  there  were  as  many  as  eight  distinct 
cavities  formed,  where  there  were  little  cavities  running 
out  into  the  molar  process,  distinctly  formed,  and  separated 
from  each  other,  so  that,  if  fluid  formed  in  one,  we  might 
make  several  explorations  before  coming  in  contact  with  it. 

Drainage  tubes  are  not  generally  necessary.  If  a 
large  opening  be  made,  which  is  the  proper  thing  to  do^ 
making  it  as  large  as  possible  so  as  to  introduce  even  the. 
end  of  the  finger,  such  an  operation  would  give  good, 
drainage  generally.  The  drainage  tube  must  be  just  right, 
it  must  be  neither  too  long  nor  too  short.  How  can  we 
determine  the  proper  length  ?  If  an  operator  takes  a  silver 
probe  and  bends  its  end  so  as  to  form  a  right  angle,  then 
introduce  it  into  the  antrum,  he  may  hook  it  on  the  floor 
of  the  antrum,  ^nd  by  that  means  the  distance  between  the 
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floor  of  the  antrum  and  the  masticating  surfaces  of  the 
teeth,  thus  indicating  the  length  of  the  tube.  He  may  then 
take  piatina  and  make  a  tube  the  right  length.  He  should 
.make  a  band  m  the  manner  we  would  proceed  to  make  a 
band  for  a  crown,  and  fit  it  to  the  tooth  in  close  proximity 
to  the  opening  or  antral  tube. 

He  can  then,  with  molding  compound,  take  an  im- 
pression of  the  tube,  and  the  band  around  the  tooth,  being 
careful  to  hold  the  tube  where  it  ought  to  be.  In  taking 
that  impression  he  removes  the  tube  and  also  the  band 
from  the  tooth,  and  makes  a  plaster  cast  surrounding 
them.  He  takes  the  cast  to  the  laboratory,  puts  piatina 
between  the  tube  and  band,  and  solders  the  two  together, 
after  which  he  adjusts  the  tube  to  the  antrum,  cementing 
the  band  to  the  tooth.  He  can  drain  the  cavity  at  the 
most  dependent  part,  which  is  at  its  floor.  He  has  thus 
continuous  drainage,  which  is  the  essential  feature  of  the 
treatment  of  antral  disease.  When  the  patient  is  taking 
his  food,  he  may  plug  the  end  with  a  little  stopper,  and 
thus  prevent  the  introduction  of  food  into  the  antrum. 
After  meals  he  takes  out  th«  plug  and  gets  continuous 
xlrainage.  It  seems  to  me  this  opening  might  be  plugged 
with  gauze,  wax  or  anything  else.  Wax  is  clean,  and  I 
would  not  hesitate  to  use  it.  It  will  not  absorb  anything. 
It  is  often  convenient  about  the  mouth  where  I  want  to 
secure  a  wide  opening,  and  to  aid  nature  in  filling  in  the 
cavity  at  its  base  with  granulations;  as,  for  instance,  where 
we  have  necrosis,  or  carious  bone.  After  the  removal  of 
the  diseased  bone,  the  wax  may  be  introduced  when  the 
cavity  has  been  antiseptically  cleansed,  and,  by  shaving  off 
a  little  of  the  wax,  from  time  to  time,  the  granulations 
will  fill  the  cavity  ard  the  disease  be  cured. 

Irrigation  is  essential;  and  after  this,  I  think  one  of 
the  most  valuable  means  of  successful  treatment  is  to  make 
,use  of  insufflations  of  powders,  and  there  is  nothing  that 
serves  rtie  better  than  powdered  boracic  acid.  This  is  my 
iavorite  remedy  in  these  cases.    An  application  that  is 
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especially  desirable  in  all  chronic  inflammations  of  the 
mucous  surface,  attended  with  a  low  form  of  vitality  and 
suppuration,  is  a  solution  of  nitrate  of  silver  in  about  one 
part  to  five  thousand,  enough  to  stimulate  and  bring  about 
a  healthy  condition  of  the  parts.  Here  we  have  a  surface 
that  is  secreting  pus.  We  first  open  the  antrum  and  get 
rid  of  as  much  pus  as  we  can  by  draining  it,  then  we  wash 
the  cavity  with  some  warm  carbolized  water,  or  any  other 
weak  solution,  but  do  not  use  peroxide  of  hydrogen  at 
first. 

I  szvk  a  case,  a  day  or  two  ago,  where  peroxide  of  hy- 
drogen was  injected  in  such  a  cavity  as  we  are  speaking 
about.  The  patient  called  on  one  of  our  practitioners,  and 
he  found  what  he  supposed  was  a  chronic  abscess  where 
a  tooth  had  been  extracted.  He  filled  a  rubber  syringe 
with  peroxide  of  hydrogen  and  carried  it  up  into  the 
socket  of  a  bicuspid  tooth,  and  let  the  fluid  go.  The 
patient  told  me  that  he  thought  he  was  going  to  lose  his 
head.  I  said,  "What  do  you  mean  ?"  "I  really  thought 
my  head  would  burst."  The  peroxide  of  hydrogen  entered 
the  antral  cavity  which  was  half  filled  with  pus,  and  you 
know  what  the  result  would  be  in  such  a  case.  The  dentist 
did  not  obser\'e  the  precaution  of  thoroughly  irrigating 
the  cavity  with  carbolized  water  or  even  warm  water.  He 
:should  have  cleaned  out  the  greater  quantity  of  the  pus, 
and  then  he  could  have  made  use  of  the  peroxide  of  hy- 
drogen and  removed  the  little  remnants  on  the  mucous 
wall  which  the  carbolized  water  would  not  remove.  He 
would  then  have  the  cavity  in  shape  to  use  boracic  acid 
or  whatever  he  wished.  I  would  put  boracic  acid  crystals 
in  there  and  let  them  lie  so  as  to  get  the  prolonged  action 
of  the  antiseptic.  The  crystals  would  dissolve  slowly  and 
would  serve  our  purposes  better  than  any  fluid. 

Usually,  if  we  have  teeth  in  these  cases,  I  would  make 
an  opening  large  enough  to  secure  drainage  without  a 
tube.  I  had  an  instance  a  little  while  ago  in  which  there 
ivere  no  teeth;  the  gentleman  who  was  treating  the  case 
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made  a  tube  and  put  it  in  a  rubber  plate,  and  that  was  a 
perpetual  inconvenience  to  the  patient,  the  movement  of  the 
plate,  which  always  occurs  to  some  extent,  kept  by  irritation 
of  the  surrounding  tissues.  I  would  do  it  in  this  way:  I 
take  a  large  bur — I  have  some  made  for  the  purpose  about 
four  or  five  times  as  large  as  the  largest  burs  used  for  ex- 
cavating the  cavities  in  teeth — and  make  an  opening  as 
large  as  my  finger.  By  this  means  I  secure  continuous 
drainage,  and  the  antrum  is  soon  cured.  The  tube  fixed 
to  the  plate  is  objectionable,  because  it  causes  more  irri- 
tation than  the  patient  can  endure.  A  patient  may  wear  a 
plate  without  much  trouble,  and  the  secretions  will  find 
their  way  down  and  out.  I  do  not  think  it  is  advisable 
ever  to  put  a  tube  in  a  plate  where  the  teeth  are  all  out^ 
as  tubes  thus  attached  are  certain  to  produce  much  in- 
flammation of  the  surrounding  tissues. 

Dr.  Louis  Ottofy. — If  the  fluid  you  have  injected 
comes  out  from  the  opening  through  the  nostrils,  would 
that  be  a  sufficient  indication  that  the  antrum  has  been 
injected  ? 

Dr.  Brophy. — Generally  it  would.  The  opening  be- 
tween the  antrum  and  the  nose  is  situated  almost  at  the 
summit  of  the  antrum  near  the  orbital  plate.  If  you  suc- 
ceed in  carrying  the  fluid  up  gently,  you  can  irrigate  the. 
antral  cavity. 

I  use  a  large  syringe  for  this  purpose.  The  syringe 
I  use  holds  about  four  ounces  of  fluid.  One  of  the  import- 
ant points  in  irrigation  of  the  antrum  is  to  use  a  large, 
quantity  of  fluid,  keeping  the  stream  constantly  running 
and  thus  washing  the  cavity.  If  you  keep  the  stream  flow-- 
ing  gently,  it  irrigates  the  cavity  thoroughly  and  rids  it  of 
the  fluids  that  may  be  there.  I  have  a  friend  who  en- 
deavors to  treat  these  antral  diseases,  where  the  teeth  are 
present,  by  breaking  down  the  naso-antral  wall.  I  think 
this  practice  is  objectionable.  I  have  seen  instances  where 
there  were  thick  incrustations  of  the  nasal  mucus  in  the. 
antrum,  and  the  incrustations  formed  there  will  keep  up. 
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the  inflammation  and  rather  aggravate  the  condition.  I 
would  rather  make  the  operation  of  Christopher  Heath, 
which  is  also  objectionable,  that  is  to  make  an  opening 
through  the  canine  fossa.  If  we  take  a  barrel,  filled  with 
fluid,  put  it  on  its  end,  and  then  take  the  plug  out  of  the 
bunghole,  it  will  drain  the  barrels  down  as  far  as  the  bung- 
hole,  but  will  not  empty  it.  That  is  what  occurs  when 
we  open  the  antrum  at  any  other  place  than  its  base. 
Ninety  per  cent,  of  the  cases  of  antral  diseases  are  due  to 
abscesses  of  the  teeth,  and,  if  we  succeed  in  removing  the 
pus  which  finds  its  way  into  the  antrum  from  alveolar  ab- 
scesses and  keeping  the  cavity  antiseptically  clean,  we  can 
speedily  cure  the  antral  disease.  The  pus  from  alveolar 
abscesses,  making  its  way  into  fhe  antrum,  establishes  in- 
flammation of  the  mucous  membrane  of  the  antrum;  con- 
sequently disease  of  the  antrum  is  a  secondary  condition. 
First  we  have  abscess  with  all  the  preceding  pathological 
changes,  and  then  the  antrum  becomes  involved  to  an  ex- 
tent which  may  lead  to  extensive  caries,  or  necrosis  of  the 
bones  which  form  the  antral  wall.  Should  the  bones  be- 
come diseased,  treatment  for  the  removal  of  the  dead  tis- 
sue must  be  employed. 

I  have  been  a  clobe  observer  of  the  treatment  of  a 
friend  of  mine,  who  has  a  great  many  cases  of  diseases  of 
the  nose  and  air  passages,  and  it  seems  to  me  that  the 
mucus  from  the  Schneiderian  membrane  accumulates  in 
the  cavity,  and  the  method  is,  in  my  opinion,  objection- 
able, because  of  the  incrustations  formed  therein.  I  do  not 
see  Low  they  can  acccomplish  as  perfect  drainage  by  the 
means  outlined  as  by  the  method  I  have  mentioned — open- 
ing at  the  base.  Let  us  consider  for  a  moment  the  struc- 
ture of  the  antrum.  For  instance,  we  have  at  about  the 
position  of  the  first  molar  the  most  dependent  part.  I  am 
not  an  artist,  consequently  I  cannot  make  a  drawing  which 
would  illustrate  what  I  desire.  The  cavity  is  in  the  fomv 
of  a  pyramid,  with  the  base  toward  the  nose  and  the  apex 
toward  the  molar  process,  and  then  dropping  down  so  as. 
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to  form  something  of  a  V-shape  with  the -sharp  angle  of 
the  V  downward.  You  get  that  usually  about  the  position 
of  the  first  molar,  and  in  cases  where  the  teeth  are  re- 
sponsible for  the  trouble,and  owing  to  the  fact  that  the  first 
molars  are  the  first  to  decay  largely,  in  the  greater  per 
cent,  of  cases  the  molar  is  responsible  for  the  antral 
disease,  and  therefore  it  is  the  one  which  we  would  natur- 
ally select  to  remove  to  secure  the  best  drainage  of  the 
antral  cavity.  By  removing  the  tooth,  increasing  the  size 
of  the  opening  of  the  roots,  we  can  introduce  a  large  tube 
and  secure  good  drainage.  I  regard  it  as  impossible  to 
secure  efficient  drainage  at  the  nasal  orifice,  or  Schnei- 
derian  membrane.  I  regard  the  opening  of  the  aveolar 
processes  far  more  efficient  than  the  nasal  opening;  besides, 
it  gives  the  operator  easier  access  to  the  antrum  to  treat 
it.  It  seems  the  use  of  warfii  air,  after  irrigating  the  cavity, 
would  be  advantageous  before  making  use  of  powders.  It 
has  been  my  custom,  where  I  am  in  doubt,  to  put  the  pa- 
tient at  night  on  the  affected  side,  then  direct  him,  if  pos- 
sible, to  keep  that  position  till  morning,  and  suddenly  turn 
to  the  healthy  side.  If  the  naso-antral  opening  be  not 
closed,  the  fluid  will  be  evacuated  into  the  nasal  passages, 
and  it  will  pass  into  the  pharynx  when  the  fluid  escapes, 
unless  the  patient  leans  his  head  forward.  I  can  gener- 
ally make  a  diagnosis  by  getting  the  patient  to  follow 
directions  without  the  use  of  an  exploring  needle. 

Dr.  G.  V.  Clack. — I  have  listened  to  this  with  interest 
all  the  way.  I  have  had  considerable  observation  and  ex- 
perience in  diseases  of  the  antrum.  Antral  troubles  are 
of  three  parts  :  First,  the  most  frequent  are  those  derived 
from  tooth  troubles;  second,  engorgements  that  come  from 
irritations  of  the  mucous  membrane  from  cold,  and  various 
causes;  third,  tumors,  or  diseases  that  happen  to  be  located 
in  this  region,  but  not  growing  on  account  of  the  anatomi- 
cal forms  here.  I  have  seen  all  of  these  varieties,  and,  of 
course,  they  will  assume  great  variety  of  form.  The  last 
case  I  examined  proved  to  be  epithelioma,  not  originating 
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within  the  antrum,  however,  but  extending  to  the  antrum. 
It  was  a  rather  singular  case.  It  seems  to  have  originated 
on  the  cheek  and  had  penetrated  the  masseter  muscle, 
causing  ankylosis  of  the  jaw;  and  it  was  on  this  account 
that  I  was  called  to  see  the  case.  There  was  sufficient 
contraction  of  the  muscles  to  close  the  mouth  permanently. 
I  found  a  large  opening  in  the  antrum  in  about  the  posi- 
tion of  the  wisdom  tooth. 

I  have  a  patient  now  with  a  tube  in  the  antrum.  I 
put  that  tube  in  for  the  purpose  of  closing  the  opening, 
not  to  keep  it  open.  The  granulations  which  occur  about 
the  end  of  the  tube  that  do  not  pass  fully  through,  will 
affect  the  closure.  I  do  not  want  continuous,  but  rather 
periodical  drainage  in  these  cases.  I  want  it  closed  all 
the  time,  except  when  it  is  under  my  immediate  obser- 
vation. If  it  is  to  be  opened  at  all,  I  want  to  be  there.  I 
do  not  want  saliva  to  enter  the  cavity  at  all.  The  muc- 
ous membrane  of  the  antrum  is  always  affected  if  we  allow 
saliva  to  pass  in.  It  is  infected  through  the  nasal  opening 
sometimes,  but  less  extensively  and  injuriously  than  by 
the  saliva.  It  is  possible  to  keep  the  mucous  membrane 
of  the  antrum  free  from  suppuration  for  any  length  of 
time,  provided  we  do  not  allow  saliva  to  enter.  Irri- 
tation by  the  saliva  constitutes  a  very  radical  objection  to 
the  opening  from  the  mouth  in  the  treatment  of  the  an- 
trum, and,  if  I  could  find  another  point  otherwise  as  good, 
I  should  prefer  to  use  it  and  avoid  opening  from  the 
mouth.  An  opening  from  the  nasal  passage  is  better  in 
some  respects,  though  we,  as  dentists,  might  object  to  it. 
The  mucous  from  the  nostrils  might  give  some  trouble. 
It  is  perfectly  justifiable  for  those  who  are  skilled  in  the 
treatment  of  the  nasal  cavity  to  use  this  kind  of  an  open- 
ing. During  the  day  there  would  not  be  perfect  drainage. 
I  would  not  have  continuous  drainage,  and  it  is  easy  to  get 
•drainage  when  you  handle  cases  with  this  kind  of  an  open- 
ing. When  I  introduce  a  tube  I  plug  it,  and  open  it  only 
when  I  am  handling  the  case.     I  find  little  difficulty  in  the 
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treatment  of  the  antrum.     I  have  had  one  or  two,  it  is  true^ 
that  did  not  do  well;  that  is,  pus  would  recur  though  they 
might  seem  well  for  a  considerable  time.     But  these  have 
been  rare. 

I  have  one  on  hand  where  I  removed  a  polypus  from 
the  antrum,  which  seems  to  have  grown  from  a  little  spicula. 
of  necrosed  bone,  left  after  the  removal  of  a  tooth.  To- 
remove  the  polypus,  it  was  necessary  to  make  a  large 
opening,  so  that  I  could  introduce  my  finger  into  the  ant- 
rum, and  there  is  trouble  in  getting  it  to  close.  I  do  not 
like  the  idea  of  making  a  large  opening,  for  I  have  several 
times  had  difficulty  in  getting  it  to  close.  We  are  some- 
times obliged  to  make  a  plastic  operation  for  its  closure. 

In  this  last  mentioned,  in  which  I  removed  a  mass 
of  semi-soft  material,  filling  the  antrum  and  producing  a 
great  deal  of  pressure,  there  was  never  any  pus  after  the 
operation,  and  never  any  foul  smell.  After  the  removal 
of  the  growth  or  diseased  part,  I  irrigated  the  antral  cavity 
with  a  weak  emulsion  of  the  oil  of  cassia  in  warm  water. 
It  is  not  necessary  really  to  have  more  than  a  solution  to 
effect  thorough  disinfection.  I  use  a  single  tube  with  a 
large  bulb  as  a  syringe,  often  using  three  or  four  bulbfuls- 
in  an  irrigation.  Then,  after  draining,  close  the  opening, 
from  the  mouth.  If  you  have  not  a  tube  in  place;  you  can 
use  a  wax  plug.  This  medication  acts  kindly  on  mucous 
membranes,  much  more  so.  than  it  does  on  the  skin.  It 
is  not  so  liable  to  blister  the  mucous  membrane  as  it  is 
to  blister  the  skin.  If  the  oil  of  cassia  is  used  too  vigor- 
ously, it  is  an  irritant;  but  not  so  much  so  as  some  of  the 
articles  mentioned,  and  it  seems  to  me  it  is  a  much  more 
effective  antiseptic  than  anything  else  we  have  used  in 
such  positions.  It  is  much  more  effective  in  such  posi- 
tions than  bichloride  of  mercury.  Some  of  our  German 
friends  have  condemned  the  oil  of  cassia  without  giving, 
it  anything  like  a  fair  trial  in  actual  work. 

Dr.  J.  G.  Reid. — I  do  not  readily  understand  how 
saliva  can  enter  the  antrum  on  account  of  its  situation^ 
unless  by  capillary  attraction. 
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,  Dr.  Black. — When  you  have  a  hole  into  the  antrum 
from  the  mouth,  the  saliva  will  enter  through  it.  A  patient 
may  take  water  into  his  mouth  and  force  it  thrpugh  the 
antrum  and  nostrils.  Saliva  will  be  forced  in  during  the 
motions  of  mouth  and  tongue. 

Dr.  Brophy. — Mr.  President,  may  I  add  a  word  to 
what  I  have  said  on  the  subject  of  drainage  tubes? 
These  fellows,  called  microbes,  do  not  all  swim,  some  of 
them  fly.  They  are  everywhere  present.  While  I  re- 
cognize the  fact  that  saliva  is  one  of  the  most  active  fer- 
ments that  we  have,  I  also  recognize  the  fact  that  if  we  have 
continuous  drainage,  though  the  saliva  should  go  into  the 
antrum,  which  is  doubtful,  clinical  history  of  these  cases 
teaches  us  that  they  will  soon  get  well  if  properly  drained 
and  antiseptically  cleansed.  The  mouth  is  rarely,  if  ever, 
filled  with  saliva,  the  condition  is  different  from  filling  the 
mouth  with  water,  and  using  it  as  a  pump  to  carry  water 
into  the  antrum.  The  patient  does  not  fill  his  mouth  with 
saliva  and  then  pump  it  into  the  antrum.  If  the  saliva 
enters  the  antrum  and  we  have  continuous  drainage,  it 
would  not  do  any  harm.  Ulcers  of  the  mouth  heal  under 
the  saliva;  they  heal  under  the  tongue  where  saliva  is 
always  present.  I  am  not  prepared  to  accept  the  statement 
that  the  antrum  must  be  kept  free  from  saliva  in  order  to 
.get  well.  I  am  not  prepared  to  say  that  we  are  to  exclude 
it  to  hasten  the  cure.  I  have  taken  out  the  whole  floor  of 
the  antrum  on  manv  occasions  for  the  removal  of  tumors 
and  diseased  bone,  and  the  saliva  has  not  poisoned  the 
-freshly  exposed  surfece,  nor  in  any  way  retarded  the  pro- 
cess of  repair.  Only  a  week  or  two  ago  I  opened  both 
sides  of  the  antrum,  and  there  was  very  little  inflammation. 
It  healed  up.  The  spaces  which  are  sometimes  open  are 
•made  by  the  removal  of  necrosed  bone,  and  they  heal  up 
•without  trouble  in  the  presence  of  saliva.  If  you  get  an 
•opening  large  enough,  and  get  drainage,  the  saliva  does 
no  harm. 

Dr.  G.  V.  Black. — I  am  aware  that  the  mucous  mem- 
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brane  heals  under  the  saliva.  I  have  removed  the  floor  of 
the  antrum  and  found  no  difficulty  in  the  healing  process,, 
and  you  will  not  where  there  is  a  continual  washing  of  the. 
parts  with  the  saliva;  but  it  is  where  the  saliva  is  cooped 
up  so  that  it  will  lodge  and  decompose  that  you  have 
trouble,  unless  you  keep  the  parts  clean  with  a  good  anti- 
septic. 

Dr.  Brophy. — The  saliva  is  not  cooped  up  in  the 
antrum,  because  you  have  constant  drainage. 

Dr.  Black. — You  have  a  little  drainage  tube  to  drain  the 
part,  but  the  hole  is  small  and  the  antrum  is  large,  you  wilL 
have  fermentation  taking  place  in  the  antrum.  When  yoa 
put  saliva  into  the  cavity  of  a  pulpless  tooth  what  do  you 
have  ?  He  who  treats  abscessed  teeth  without  keeping  saliva 
out  knows  he  will  get  suppuration. 

Dr.  Brophy. — When  you  use  drainage  you  get  a  free 
flow  of  saliva. 

Dr.  Black. — You  will  find  that  it  is  where  the  saliva  does- 
not  flow  freely  that  decomposition  occurs,  and  there  is  where 
you  get  the  trouble.    The   partial  septi  and  irregularities  of 
the  antrum  which  prevent  free  flow,  have  been  sufliciently  des- 
cribed.    I  see  these  cases  suppurating  month  after  month — 
suppurating  every  day.    The  saliva  and  other  foreign  sub- 
stances do  not  belong  here,  and  they  cause  inflammation  in^ 
such  places  much  more  certainly  than  ordinary  mucus  from« 
the  nostrils.    We  know  saliva  injected  into  rabbits  is  poisonf> 
ous,  and  generally  kills  them.    We  know  when  we  put  human^ 
saliva  in  the  tissues  or  in  the  cavities  where  it  does  not  belong 
we  get  into  trouble.    At  the  Chicago  College  of  Dental  Sur*^ 
gery  the  students  cut  their  fingers  and  applied  court-plaster, 
and  had  suppurating  fingers.    If  they  had  put  a  little  cassia 
water  on  the  plaster  they  would  have  avoided  that,  but  they 
licked  the  paster.    They  poisoned  themselves  by  their  own. 
saliva.    At  one  time  a  great  many  of  these  cases  occurred  in 
that  school,  and  the  suppuration  ceased  when  they  used  an* 
antiseptic  to  wet  their  plaster. 

Dr.  J.  G.  Reid. — I  would  like  to  ask  Dr.  Black  a  question 
in  regard  to  saliva.    For  instance,  you  have  a  dog,  he  cut» 
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himself  or  is  injured  in  someway.  What  docs  he  do?  He 
will  lay  down  and  lick  that  sore  from  morning  till  night  till  it 
gets  well. 

Dr.  Black. — Yes,  he  keeps  licking  at  it  all  the  time  and 
by  so  doing  prevents  fermentation  taking  place.  Suppuration 
is  the  breaking  down  of  inflammatory  products  by  the  process 
of  fermentation. 

Dr.  Brophy. — ^We  have  to  take  into  consideration  the 
clinical  history  of  these  diseases.  A  patient  comes  to  us  with 
antral  disease  which  he  needs  to  have  attended  to.  We  know 
the  first  thing  is  to  gel  the  cavity  drained.  After  we  have 
secured  drainage,  emptied  the  cavity  of  its  fermenting  con- 
tents, we  irrigate  it,  and  apply  our  medicaments.  My  posi- 
tion on  this  subject  is  just  this :  If  you  plug  a  cavity,  as  one 
or  two  of  the  gentlemen  have  advocated  to-night,  so  as  to  be 
sure  that  it  is  closed,  you  generally  find  that  when  it  is  opened 
you  have  considerable  quantity  of  pus  escaping  at  that  time, 
and  that  pus,  I  contend,  retained  within  the  cavity  is  a  great 
detriment  to  the  tissues.  Pus  retards  the  healing  of  the  tissues 
more  than  the  saliva  which  might  possibly  get  in  the  antrum, 
and  I  do  not  believe  that  saliva  is  likely  to  get  in  the  antrum, 
except  the  patient  makes  a  special  effort  to  get  it  there.  For 
that  reason,  I  have  followed  both  methods  of  treatment,  viz.: 
keeping  it  plugged  and  keeping  it  open,  and  I  have  found  in 
following  up  the  clinical  history  of  the  cases,  we  get  better 
results,  a  more  speedy  cure,  if  we  keep  the  cavity  open  so  as 
to  drain  it  continuously.  We  cannot  get  constant  drainage 
for  the  reasons  that  have  been  stated.  The  patient  is  not  up- 
right more  than  two-thirds  of  his  time;  the  other  third  he  is 
asleep.  The  antrum  would  certainly  get  well  sooner  by  having 
it  open  at  the  floor.  Plugging  of  the  cavity  will  hold  the  se- 
cretions which  are  really  irritating  the  tissues.  I  consider  it  far 
better  to  keep  it  open,  even  if  a  little  saliva  does  get  into  it. 
Saliva  on  the  mucous  membrane  produces  less  irritation  than 
pent-up  or  retained  or  decomposing  pus.  The  antrum  should 
be  irrigated  two  or  three  times  a  day  to  get  a  speedy  cure. 
If  it  is  plugged,  you  should  remove  the  plug  three  or  four 
times  a  day.  If  you  do  not  do  this,  the  patients  go  over  Sun- 
days and  holidays  and  cannot  get  to  the  operator  to  have  it 
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treated.  It  is  better  to  remove  the  pus  than  to  have  it  in  the 
antrum.  The  microbes  are  present  there  all  the  time  frona 
beginning  to  the  end  of  treatment,  and  they  will  be  there 
afterward.  We  have  to  keep  in  mind  the  fact  that  pus  is 
forming  and  accumulating,  and  we  must  prevent  it  from  re- 
maining in  contact  with  the  diseased  tissues,  to  restore  the 
parts  to  health. — Review. 


Editorial,  Etc. 


Maryland  State  Dental  Association. — The  Mary- 
land State  Dental  Association,  organized  in  1883,  held  its 
ninth  annual  session  in  the  St.  James  Hotel,  Baltimore,  May 
9  and  10,1892.  Annual  meetings  have  been  held  without 
interruption.  In  1887  it  had  but  seven  members  in  good 
standing,  but  after  that  time  interest  in  the  organization  in- 
creased, and  upon  its  absorbing  the  State  Odontological 
Society,  a  rival  body,  its  membership  numbered  in  1889  about 
ninety  dentists.  The  meeting  in  1889  was  conspicuous  for  the 
able  papers  read  and  for  the  harmony  that  prevailed  in  all  the 
proceedings.  The  same  may  be  said  of  the  session  just  closed. 
Two  business  matters  of  especial  interest  to  the  precession  at 
large  were  adopted;  one,  appointing  a  committee  of  eight 
members  to  convey  to  the  Senators  and  Representatives  of 
Maryland  in  Congress  the  protest  of  the  dentists  "against  the 
aaion  of  the  Census  Bureau  in  classifying  dentists  as  manu- 
facturers", and  the  other  the  appointment  of  a  committee  of 
three  to  confer  with  a  similar  committee  from  the  State  Board 
of  Dental  Examiners,  and  draft  a  dental  bill  to  be  presented 
with  their  endorsement  to  the  Legislature  in  1894. 

The  Committee  on  Operative  Dentistry  noted  some 
adverse  criticism  against  the  report  of  its  predecessor  in  1891, 
which  ''advocated  so  strongly  the  practice  of  extracting  the 
sixth-year  molar,"  and  its  report  said  that  "the  acceptance  of 
the  report,  as  a  whole,  caused  a  notice  to  appear  subsequently 
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in  the  Denial  Cosmos  to  the  effect  that  the  Association  en- 
dorsed, among  other  recommendations,  the  extraction  of  the 
sixth-year  molars."  To  avoid  such  a  construction  as  to  the 
papers  read  at  the  ninth  session  there  is  printed  with  the 
proceedings  the  resolution  adopted  December  6,  18895  to  wit, 
"This  Association  is  not  responsible  for  the  views  of  the 
authors  of  the  papers  published.'' 


ANNUAL  MEETING   OF  THE  CHICAGO   DENTAL 

SOCIETY. 


At  the  annual  meeting  of  the  Chicago  Dental  Society, 
lield  Tuesday  evening,  April  5th,  1892,  the  following  officers 
were  elected  for  the  ensuing  year  : 

J.  W.  Wassail,  president;  Thos.  L.  Gilner,  first  vice-presi- 
dent; E.  A.  Royce,  second  vice-president;  L.  L.  Davis,  record- 
ing secretary;  Geo.  J.  Dennis,  corresponding  secretary;  E.  D. 
Swain,  treasurer;  J.  H.  Smyzer,  librarian;  G.  H.  Gushing,  E, 
Noyes,  J.  G.  Reid,  board  of  directors;  A.  H.  Peck,  B.  D. 
Wikoff,  D.  M.  Gallie,  board  of  censors. 

Geo.  J.  Dennis,  Cor.  Sec'y, 


Thb  World's  Columbian  Exposition. — Send  fifty 
cents  to  Bond  &  Co.,  576  Rookery,  Chicago,  and  you  will 
receive,  post  paid,  a  four  hundred  page  advance  Guide  to  the 
Exposition,  with  elegant  Engravings  of  the  Grounds  and 
Buildings,  Portraits  of  its  leading  spirits,  and  a  Map  of  the 
City  of  Chicago;  all  of  the  Rules  governing  the  Exposition  and 
Exhibition,  and  all  information  which  can  be  given  out  in  ad- 
vance of  its  opening.  Also,  othef  Engravings  and*f  rinted  in* 
formation  will  be  sent  you  as  published.  It  will  be  a  very 
valuable  Book  and  every  person  should  secure  a  copy. 
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Melted  Gold  Fillings. — For  example,  we  will  take  a 

patient  for  whom  three  large  gold  fillings  are  to  be  inserted; 

it  will  take  at  least  three  sittings,  often  more.    Prepare  the 

cavities  only  at  the  first  sitting,  take  an  impression  of  them 

(wax  is  as  good  as  the  other  materials),  place  your  temporary 

filling  of  wax  or  gutta-percha,  and  dismiss  your  patient.     The 

diflference  is,  you   intend  to  make  a  perfect  filling  for  these 

three  teeth  in  your  laboratory  at  your  leisure,  independent  of 

saliva.    Mix  enough  plaster  with  fine  plumbago  to  hold  the 

plumbago  together,  and  set;  oil  the  wax  impression  as  for  an 

ordinary  plaster  cast.    While  you  are  preparing  the  gold, 

place  your  mgld  to  dry  on  the  oil  stove;  use  22,  fine  gold.  The 

mold  can  be  made  of  the  plaster  and  plumbago  alone,  but 

small  flasks  in  the  form  of  the  ordinary  molding  is  better.  The 

plaster  molds  should  be  tied  together  with  a  narrow  band  of 

tin,  or  stove-pipe  iron.    Your   three  molds  ready,  and  placed 

in  convenient  position,  melt  your  gold  in  a  small  crucible,  and 

pour  quickly;  it  will  not  do  as  well  to  have  two  fillings  in  one 

mold,  as  one  or  the   other  is  likely  to  be  imperfect.    If  the 

mold  is  well  made,  the  filling  requires  but  litde  trimming. 

You  now  have  three  fillings  ready.    When  the  patient  makes 

her  appearance,  you  feel  no  dread  of  saliva;  the  first  filling  is 

freed  from  the  tooth,  the  cavity  cleansed  of  wax  particles; 

you  try  the  fit  of  your  gold  filling,  and  trim  so  it  will  enter  the 

cavity  readily.    Test  the  articulation,  and  trim  accordingly. 

Everything  being  ready,  a  single  napkin  is  all  that  will  be 

needed.    Mix  your  oxyphosphate  thin,  that  it  may  adhere  to 

the  wall^^  the  cavity  and  the  metal.     Line  the  cavity  with 

it,  using  but  litde,  though  enough  to  be  pressed  out.    When 

you  press  in  your  solid  gold   filling,  there  will  remain  just 

enough  to  fill  the  imperfect  adaptation  of  the  gold,  and  this 

is  what  is  most  needed.    All  the  fine  pits  and  lines  of  the 

cavity  are  filled.    Owing  to  the  nice  fit  of  the  gold,  there  is 

but  little  cement  exp)osed  around  the  walls  of  the  cavity  to  be 

acted  on  by  secretions,  and  the  action  is  not  the  same,  owing 
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to  the  presence  of  gold,  which  plays  with  zinc.  It  will  endure 
as  much  as  the  tooth  substance,  unless  too  much  is  exposed, 
owing  to  a  bad  fit;  in  such  a  case,  remove  a  little  of  the  cement, 
and  fin  with  foil,  which  is  the  work  of  but  a  few  moments.  In 
finishing  the  filling,  do  so  firom  the  center  of  the  filling  towards 
the  surrounding  walls,  as  it  spreads  the  gold  over  the  thin 
line  of  the  cement*  The  antagonizing  of  the  teeth  will  slsa 
spread  the  gold.  Still  there  will  be  little  danger  of  decom- 
position, as  it  is  but  a  film,  and  preserves  bone  very  welL 
Keep  the  tooth  dry  till  the  cement  is  well  hardened.  What- 
ever  defect  occurs  to  a  filling  of  this  kind  is  from  the  ex- 
terior. Three  gold  fillings  are  inserted  at  one  setting,  with 
but  litde  trouble  to  your  patient,  and  the  satisfaction  to  the 
dentist  that  he  has  inserted  solid  gold  filling  that  will  stand 
the  test  of  time.  In  incisors,  bicuspids,  or  any  of  the  front 
teeth  where  the  cavity  is  arc-shaped  and  cutting  edge  is  re- 
quired, it  will  be  safer  to  drill  a  small  hole  through  that  part 
of  the  filling  where,  when  it  comes  in  contact  with  the  cavity 
of  the  tooth,  a  shallow  hole  can  be  drilled  into  the  tooth  of 
two  or  three  threads  that  will  not  endanger  it,  or  give  the 
p>atient  much  pain;  then  tap  the  end  of  a  gold  wire  the  size  of 
the  hole  in  the  filling,  and  screw  it  in  gently.  After  the 
cement  has  hardened,  cut  it  off  and  finish.  Such  a  filling  will 
stay,  and  stand  to  cut  in  molars.  Where  it  would  be  deemed 
necessary,  two  screws  can  be  inserted.  Tin  is  as  good  as  gold 
in  some  cases;  it  can  be  cast  in  the  same  manner,  with  little 
trouble,  as  it  melts  easily.  The  cavity  of  the  tooth  should  be 
shaped  so  as  to  allow  the  impression  to  come  out  without  drag 
on  the  wax.  Time  will  be  saved  by  this  in  the  adjustment  of 
the  filling.  Now  we  can  place  a  solid  gold  filling  in  any  tooth, 
in  any  part  of  the  mouth,  with  less  trouble,  and  a  more  per- 
manent operation,  than  a  small  foil  fiUing  in  the  front  teeth. — 
Oliver  Martin,  in  Dominion  Journal, 


English  Advertising  Dentists. — A  law  case,  bearing 
on  the  subject  of  advertising  as  used  by  professional  men,  was 
practically  closed  in  the  Court  of  Appeal  in   London  yester- 
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day,  A  dentist  named  Partridge,  holding  a  diploma  from  the 
Royal  College  of  Surgeons,  Dublin,  registered  by  the  Gcnerial 
Medical  Council,  set  up  a  dental  institution,  supported  by  ex- 
tensive advertising.  The  dublin  people  thereupon  canceled 
his  diploma,  and  the  Medical  Council  withdrew  the  registration, 
whereupon  Mr.  Partridge  brought  an  action,  which,  though  it 
did  not  get  him  back  his  diploma,  had  the  effect  of  getting  his 
name  restored  to  the  register.  Now,  this,  is  a  very  vital  part 
of  the  matter,  because  although  the  diploma  itself  being  can- 
celed, he  could  not  call  himself  by  the  titles  it  conferred,  he 
was  still  now  again  a  registered  dentist,  and  could  recover  his 
charges  at  law,  if  need  be.  All  this  took  a  long  time,  and,  un- 
fortunately for  Mr.  Partridge,  the  authorities  with  whom  he 
was  in  conflict  had  another  string  to  their  bow.  For  one  of 
the  conditions  attached  to  his  diploma  had  been  a  promise 
not  to  advertise,  and  he  had,  in  point  of  fact,  spent  upwards 
of  $50,000  in  advertising.  The  Medical  Council,  taking  ad- 
vantage of  this,  again  removed  the  name  from  the  register,  on 
the  ground  that  Mr.  Partridge's  broken  promise  constituted 
^'infamous  conduct  in  a  professional  regard,''  and  his  action  at 
law,  by  way  of  meeting  this,  has  just  been  dismissed. 

9|e  9)c  *  9|e  9|e  9|(  » 

It  is  interesting  to  note  the  legal  subtlety  of  the  decision. 
Mr.  Partridge  is  not  dubbed  "inlamous"  for  advertising  only, 
but  rather  for  advertising  after  he  said  he  would  not,  but  the 
Master  of  the  Rolls  took  occasion  to  very  strongly  condemn 
advertising  by  professional  men  in  any  case.  The  learned 
professions  will  evidently  have  to  get  on  without  advertising; 
and  perhaps  it  is  just  as  well. — Printer's  Ink, 


Death  in  the  Operating  Chair. — In  Zahntechniscke 
Reform  is  an  account  of  the  recent  death  of  the  opera  singer, 
Frau  Brandt-Geortz,  of  the  Imperial  theater  in  Hanover, 
which  occurred  under  tragic  circumstances  in  Cassell.  Frau 
Brandt  arrived  there  from  Hanover  April  nth,  to  visit  her 
husband  and  family.  She  had  complained  for  some  time  of 
violent  pain  in  the  right  upper  jaw  caused  apparendy  by  a 
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molar  which  was  loose;  there  was  also  a  fistulous  opening  on 
the  gum.     About  midday  she  went   to  a  dentist  who  was 
formerly  well  kAown  to  her,  and  who  had  frequently  attended 
her,  in  order  to  have  the  tooth  extracted.   When  Frau  Brandt 
entered  the  room  she  Was   in  such  a  very  agitated  condition^ 
that  as  the  dentist  noticed  also  a  marked  increase  of  corpul- 
ence, he  refused  to  undertake  the  extraction,  especially  as  the 
patient  wished  for  an  anaesthetic.    As  she  was,  however,  soon 
returning  to  Hanover,  and  wished  to  regain  her   health  the 
dentist  yielded.     She  took   her  seat   in  the  chair  but  having 
complained  of  the  disagreeable  smell  of  the  uarcotic.  requested . 
the  dentist  to  proceed  with  the  extraction.    This  was  success- 
fully  accomplished,  but  she  must  have  suffered  violent  pain 
afterwards  for  she  screamed  loudly.    The  dentist  succeeded 
in  quieting  her  and  handed  her  the  usual  glass  of  water  to 
rinse  out  the  mouth.     She  had  hardly  done  so  when  the  color 
of  the  lace  suddenly  changed,  and  without  uttering  a  sound 
sank  back  and  died.    Attempts  to  restore  life  Dy  means  of  the 
electric  current,  ether  injection  and  artificial  respiration  were 
kept  up  for  three  quarters  of  an  hour  but  without  avail.  This 
would  appear  to   be  a  case  of  syncope  produced  by  mental 
emotion  and  the  shock  of  extraction,  with  fatty  degeneration 
of  the  heart.    The  patient  was  only  33  years  of  age. — British, 
faurnal  Denial  Science. 


Sinus  from  an  Abscessed  Tooth. — By  A.  H.  Beers,. 
M.  D.,  D.  D.  S. — On  March  5th,  1892,  an  old  man  aged  eighty 
years  came  to  consult  me  about  a  ''running  sore"  on  the  left 
side  of  his  face.  There  was  a  mass  of  indurated  tissue  about 
the  angle  of  the  jaw,  extending  back  to  the  mastoid  process. 
There  were  two  recently  healed  openings  near  the  centre  of 
this  mass,  with  threatening  renewal  of  suppuration. 

History  of  case  :— 

Had  never  had  toothache  in  his  life.  Last  September  his 
face  began  to  swell.  His  wife,  who  is  a  know-it  all  creature, 
applied  several  linseed  poultices,  and  proudly  succeeded  in 
bringing  it  to  a  "head''  on  his  face.    The  old  man  had  suffered 
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great  agony  from  neuralgic  pains  since  last  fall.  He  com- 
pared them  to  the  repeated  jabbing  of  a  pen-knife  all  over  the 
left  side  of  his  face  and  scalp.  He  had  some  trouble  from 
trismus  a  shoft  time  ago,  but  it  has  entirely  disappeared.  His 
physician  had  lanced  his  face  once.  He  thep  went  to  Mon- 
treal and  consulted  a  homoeopathic  quack,  who  assured  him  it 
was  cancer,  gave  him  some  pills,  and  told  him  he  would  soon 
1:>e  all  right.  I  examined  his  face  thoroughly,  and  came  to  the 
<:onclusion  that  it  was  a  sinus  from  an  abscessed  tooth. 

I  examined  his  teeth,  and  found  that  he  had  a  remark- 
ably good  set  of  teeth  for  his  age.  I  found  the  putrid  remains 
of  the  left  upper  dens-sapientia  with  a  cheesy-looking  exudate 
from  around  its  neck.  The  lower  dens-sapientia  had  a  pu- 
trescent pulp,  and  was  slightly  tender  on  pressure.  I  removed 
both  the  upper  and  lower  teeth  and  gave  him  a  few  simple 
directions.  The  upper  I  extracted  as  the  cause  of  the  sinus, 
and  the  lower  one  for  several  reasons.  Its  uselessness,  the 
presence  of  putrescent  pulp,  incipient  pericen)entitis,  and  the 
probable  occurrence  ol  alveolar  abscess.  Living  as  he  did 
twenty  miles  from  any  doctor,  he  was  not  likely  to  consult  any 
one  until  it  had  pointed  and  burst  on  his  face.  I  endeavored 
to  convince  his  wife  of  her  error  in  poulticing  the  face  for 
alveolar  abscess,  and,  I  hope,  with  success. 

I  have  since  heard  (two  weeks  later)  that  the  old  man 
has  had  great  relief  from  the  neuralgic  pains. — Dominion 
Dental  JoumaL 


Prosecutions. — Many  licentiates  have  an  idea  that  the 
members  of  the  Board  of  Examiners  should  fulfil  the  duty  of 
spies  and  detectives.  If  there  is  a  quack  in  any  obscure 
corner  of  any  county  they  expect  some  officer  of  the  Board  to 
be  omniscient  as  well  as  omnipresent,  while  they  are  parti« 
cularly  anxious  to  be  incognita  themselves.  Nevertheless, 
though  it  is  no  more  the  duty  of  members  of  the  Board  than 
of  others  to  secure  information  of  illegal  practice,  it  has  been 
a  duty  voluntarily  assumed,  and  most  of  the  prosecutions  have 
been  brought  about  by  the  action  of  such  officials.  In  Quebec 
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Province,  especiaUy,  has  this  been  the  case,  for  the  simple 
reason  that  if  they  had  not  been  instigated  by  members  of 
the  Board  they  would  have  been  altogether  ignored.  Last 
month  two  more  cases  were  brought  before  the  police  court; 
one  offender  was  fined  $100  and  costs,  another  $26  and  costs. 
One  of  the  most  sublime  exhibitions  of  cheek  is  attempted  by 
the  latter  offender,  who  has  been  twice  fined.  Though  he  has 
been  drawing  a  regular  salary  as  an  employee  in  a  commercial 
firm,  pretending  to  be  indentured  to  a  licentiate  at  the  same 
time,  and  not  having  passed  more  than  a  few  months  in  the 
office,  he  has  applied  to  the  local  legislature  for  a  private  bill 
to  permit  him  to  practice  without  license,  fee  or  examination. 
Quack  premiers  and  boodling  politicians  reflect  their  prin- 
ciples upon  every  class  of  society,  but  there  is  hope  at  last  for 
Quebec,  as  Mercier  is  degraded  and  honest  men  have  hold  of 
the  helm. — Dominion  Denial  Journal. 


How  TO  Procure  an  Impression  of  the  Mouth 
WHEN  Patient  is  Inclined  to  Nausea  and  Vomiting. — 
— By  C.  V.  Snelgrove,  L.  D.  S.,  Toronto. — Get  your  druggist 
to  make  you  some  lozenges  with  one-quarter  grain  of  cocaine 
in  each  lozenge.  Before  taking  impression  allow  patient  to 
dissolve  one  of  these  lozenges  in  mouth  and  swallow  the 
spittle.  If  one  is  not  sufficient,  give  patient  another  lozenge, 
allowing  time  enough  for  the  lozenge  to  dissolve  slowly,  and 
you  will  find  you  can  take  an  impression  with  plaster  of  pans 
without  any  inconvenience  to  patient  or  yourself. 

Local  ansesthetic  for  extraction  oi  teeth  or  pulps : 
R  Cocaine  Hydrochlorate  -  -  gts.  v. 
Acid  carbolic  xtals  .  -  -  grs.  iv. 
Gum  Camphor  opt  -  .  -  -  grs.  vl. 
Glycerine  pure  .  -  -  grs.  xv. 
95  per  cent,  spts  vini  Rect.  Q.  S.  ad       3  ii 

M 
Hypodermic  syringe.     Inject  one  or  two  drops  deeply 
into  the  gums  on  inner  and  outer  side  of  the  tooth,  and  apply 
over  the  gums  around  the  tooth,  also  in  cavity  of  tooth,  a 
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piece  of  absorbent  lint  or  cotton  wet  in  the  solutioa.  Wait 
four  or  five  minutes  (by  the  watch)  and  the  gums  can  be  freely 
incised  and  tooth  extracted  with  but  little  pain. — Dominion 
Denial  JournaL 


Gold  Alloys.— Prof.  Roberts- Austen  has. drawn  atten- 
tion to  the  fact  that  the  properties  of  gold  are  changed  in  a 
most  remarkable  manner  by  alloying  it  with  small  percentage 
of  other  metals,  and  he  lately  exhibited  a  new  series  of  alloys 
of  this  metal  with  aluminum.  One  of  these  alloys,  containing^ 
20  per  cent,  of  aluminum,  forms  an  exception  to  the  usual  rule 
that  the  melting  point  of  an  alloy  is  lower  than  that  of  either 
of  its  constituents.  This  alloy  has  a  fusing  point  above  that 
of  gold,  the  most  infusible  of  its  constituents.  Curiously 
enough,  the  alloy  with  10  per  cent  of  aluminum  follows  the 
ordinary  rule.  These  alloys  have  the  most  brilliant  colors. 
The  20  per  cent,  alloy  is  a  brilliant  ruby  in  tint,  while  those 
containing  greater  percentages  of  aluminum  are  purple  in  hue. 
— Scientific  American, 


A  Difference  of  Opinion. — Dr.  W.  A.  Johnston,  M. 
D.,  D.  D.  S.,  says  in  Review:  "The  plan  of  heating  a 
probe  to  dry  out  a  pulp  chamber  is  open  to  criticism.  The 
probe  to  be  of  an}'  service  must  be  hot  enough  to  have 
the  same  effect  as  a  coagulating  medicine  and  this  we  wish 
to  avoid."  He  recommends  Absolute  Alcohol,  and  also 
air  blasts,  commencing  with  the  cold  air  and  increasing  the 
temperature  gradually,  thus  preventing  coagulation  by 
using  hot  air  first.  Dr.  H.  H.  Silliman,  another  M.  D.,  D. 
D.  S.,  on  the  same  subject  and  in  the  same  journal  says: 
"The  Gilmer  electric  root  dryer  is  the  best  thing  I  know 
for  this  purpose."  He  also  says  not  to  use  alcohol  because 
of  its  coagulating  power.  "Who  shall  decide  ?"  when  two 
such  eminent  men  with  equal  number  of  degrees  so  radi- 
cally antagonize  each  other. 
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(Continued  from  page  19.) 

HOW  WE  TREAT  AND   FILL  THE  CANALS  OF 

ABSCF^SED  TEETH  SUCCESSFULLY. 


BY  WM.   A.   MILLS,   D.D.S. 


Of  all  the  ills  to  which  human  flesh  is  heir,  one  of  the 
most  painful,  and  the  most  difficult  to  be  cjr^bated  by  the 
dental  practitioner,  is  an  abscessed  tooth. 

How  often  have  the  most  sanguine  seen  their  fondest 
hopes  decay,  when  those  whom  they  had  dismissed  as 
•cured  return  like  Hamlet's  ghost  to  haunt  them,  after  they 
had  reared  some  elaborate  golden  superstructure  above  a 
smouldering  volcano,  the  presence  of  which  they  little 
dreamed. 
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It  has  been  customary  iiK  treating  these  catscf^  to 
the  patient  visit  the  office  every  other  day  for  two  or 
weeks  for  meditation  J>ef0re  filling. 

Much  valuable  tinfie  !ias  been  lost  to  the  busy 
\:    tittoheri.Svb4  is -dfUiln^s  compelled  to  leave  more  reinunier- 
'     itiVe' and  "pleasant '^\vorlc  to  attend  those,  who  called 
treato\jeiU/  "•  :.:  ^  ^   -^ 

Ftfsfdes^*w6  hive I5een  Using  medicines  requiring 
and  cautious  handling,  the  foul  odors  of  which  filled 
offices  and  clothing,  reminding  the  uninitiated  very 
ably  of  the  smells  emanating  from  a  soap-boiling  or  a 
fertilizer  factory. 

Nothing  in  our  practice  for  years  gave  us  more  wony 
than  attempting  to  treat  abscessed  teeth;  for  uncertainty- 
seemed  to  hang  over  us  from  the  beginning  to  the  end. 

In  our  opinion,  our  failures   were    not  caused    lijr 

not  following  the  course  of  treatment,  laid  down  in  text 

books,    and     by    authorities     in     the     profession,     but: 

were  because  the  treatment  was  not  the  correct  one  to  fol* 

*     low  in  all  cases. 

We  are  thoroughly  confirmed  in  this  opinion,  for  we 
have  seen  failures  from  the  bands  of  those  more  skiUTnl} 
than  our  own. 

Again  and  again  have  we  been  tempted  to  launch  out 
into  the  deep  waters  of  total  extraction  in  all  cases  of  ab- 
scessed  teeth,for  fear  of  the  uncertainties  of  the  hidden  rock^ 

c 

upon  which  the  reputation  of  many  practitioners  has  been: 
wrecked. 

But  being  conscious  we  owed  a  duty  to  our  patients- 
to  try  at  least  to  save  their  teeth,  whether  abscessed  or 
not,  we  continued  on,  feeling  our  way  through  the  dark- 
ness by  what  light  wfe  had,  hoping,  perchance,  we  might. 
in  the  course  of  time  find  the  harbor  of  success. 

We  can  never  forget  the  advice  once  given  by  an  old 
practitioner  to  a  young  man,  who  had  just  begun  practice*. 
Said  he,  "Young  man,  if  you  wish  to  make  a  reputatioik 
and  want  to  keep  it,  never,  I  say,  never  fill  under  any  con- 
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dittcns  abscessed  teeth.  Pull  them  out.  If  you  fill  them, 
nine  times  oul!  of  ten  you  will  &il  to  make  a  cure,  and 
nine  times  out  of  ten,  your  patient  will  seek  the  advice  of 
some  other  fellow;  and  the  other  fellow  will  call  you  a 
*quack'  for  having  tried  to  do  your  duty.  He  will  make 
a  fee,  and  you  will  lose  your  reputation  and  a  patient.  No, 
sir,  young  man,  if  teeth  are  abscessed,  sooner  than  take 
any  risk,  pull  thenl  out  every  time." 

This  was  rather  hard  on  abscessed  teeth,  and  harder 
still  on  the  fellow  who  lost  both  patient  and  reputation. 
Who  of  us  has  not  had  a  similar  experience  ?  for  we  more 
than  once,  in  our  earlier  practice,  felt  the  power  of  the  un- 
principled man  who  had  neither  respect  for  code  of  ethics 
or  conscience,  but  only  lived  to  prey  upon  the  reputations 
of  his  professional  brothers. 

Some  three  years  ago,  after  considerable  experiment- 
ing with  different  remedial  agents,  we  adopted  a  new  sys- 
tem of  treatment,  the  sheet  anjahor  of  which  is  listerine. 

Since  that  time,  so  great  has  been  our  success  that 
all  fear  of  any  evil  consequences  has  passed  away  in  the 
treatment  of  abscessed  teeth,  under  any  conditions,  save 
where  the  tooth  has  not  sufficient  alveolus  to  support  it. 

To-day  we  have  greater  confidence  in.it  .than  ever,  as 
it  has  proven  such  a  haven  of  rest  fron;  the  many  evils  of 
the  old  system. 

Excuse  us,  if  we  seem  too  sanguine  upon  the  sub- 
ject. 

If  we  have  had  failures,  we.  know  nothing  of  them,  but 
this  we  do  know  that  with  a  few  exceptions,  we  have  kept 
trace  of  all  cases  treated,  and  our  success  has  been  beyond 
our  most  sanguine  expectations.^ 

Our  system  is  as  follows  :  After  opening  the  canal,  or 
canals,  in  the  tooth  to  be  treated,  as  is  customary  in  the 

*Since  w^riting  the  above,  two  cases  have  been  brought  to 
our  notice  which  were  failures — one  was  a  case  of  endostdds 
(exoBtoaifl),  the  other  was  the  deception  on  the  part  of  the  pa- 
tient in.  not  treating  the  tooth  until  three  days  before  coming  to 
the  ottce.    Result:  tooth  saved  after  faithful  treiatuient. 
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treatment  of  abscessed  teeth,  we  prescribe  the  following  to 
be  applied  by  the  patient :  •  .  * 

Listerine  Pure  (St.  Louis  Ph'l  Co)   '  -         5  "^ 

Sig.  Saturate  a  pledget  of  cotton,  and  plug  it  loosely 
in  the  pulp  chamber,  and  with  another  pledget  rolled 
rather  hard,  force  this  in  on  the  first  pledget,  and  plug-tight 
Do  this  night  and  morning  for  two  or  three  weeks,  and  let 
no  food  enter  the  cavity  at  any  time. 

If  any  swelling  or  soreness  should  follow  within  24 
hours,  instruct  patient  to  pack  cotton  loosely  for  two  or 
three  days. 

The  object  of  tightly  plugging  the  cavity  i»  to  force 
the  liquid  through  the  canal  to  the  seat  of  the  disease.  We 
try  to  impress  upon  the  mind  of  the  patient  that  successful 
treatment  is  not  with  us  alone,  but  more  on  the  part  of  the 
faithful  carrying  out  of  our  instructions,  and  keeping  the 
tooth  thoroughly  medicated;  otherwise  all  our  labor  will 
come  to  nought. 

If  the  abscess  is  an  acute  one,  before  prescribing  the 
listerine,  we  give  the  following : 
R 

Tinct.  Calendula 

Aqua,  -        -        -        .        -        .aa5" 

M 

Sig.  Bathe  the  gums  freely  and  frequently. 

After  all  soreness  and  swelling  has  subsided,  the 
patient  is  given  the  listerine  treatment. 

One  of  the  greatest  advantages  of  IfSterine  is  that  it  is 
cleanly  and  non-poisonous,  and  can  be  used  almost  as  freely 
as  water. 

When  patient  returns  for  final  treatment,  before  pro- 
ceeding to  fill,  we  pass  a  nerve  broach  into  the  canal,  but 
not  through  it,  for  fear  of  wounding  the  parts  beyond  the 
apex  and  creating  a  blood-clot.  If  on  the  withdrawal  of  the 
broach,  we  find  a  strong  odor  of  listerine,  we  proceed  to 
fill;  but  if  we  find  the  slightest  trace  of  fouloess,. we. dis- 
miss the  patient  to  continue  treatment  for  another  week» 
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With  the  hint  that  the  instructions  given  have  not  been  faith- 
fully pcfrforaiiefk..   ^    »  ..     .  . 

Before  filling -the  jeaniil,  or  canals,  M;e  use  the  following : 

R     I^ofemium  Pulv.  -  5  ss*^. 

Creosote  Lignum,  add  q.  s.  ft.  paste. 

Sig.  Place  a  small  quantity  of  the  paste  in  the  open- 
ing of  the  canal,  following  it  up  with  stiff  oxy-phosphate 
of  zinc,  and  filling  the  canals  clear  to  the  apex  of  th^ 
tooth. 

In  all  cases,  after  filling  and  finishing  the  operation, 
paint  the  gums  surrounding  the  tooth  with  tinct.  iodine. 

DISCUSSION  OF    DR.    MILLS*    REPORT. 

Dr.  VV.  S.  Twilley. — I  have  experimented  with  this 
treatment  considerably.  The  idea  of  listerine  was  sug- 
gested to  tne  by  Dr.  Mills.  I  have  found  it  very  success- 
ful. 

Dr.  W.  A.  Mills. — Dr.  Volck  says  that  he  has  been 
very  successful  with  it,  except  in   one   or  two  cases. 

Dr.  H.  B.  Noble. — It  seems  to  me  that  if  the  patient 
put  in  the  cotton  that  he  would  get  more  saliva  than 
listerine  in  the  roots  of  the  tooth. 

Dr.  E.  P.  Keech. — Dr.  Mills  failed  to  go  into  the 
pathology  of  the  abscess  at  all.  He  refers  to  a  case  which 
he  had  treated  in  this  way.  It  had  proved  a  failure  and 
he  found  that  the  cause  of  the  failure  was  because  exostosis 
had  taken  place.  But  I  never  knew  that  it  could  take 
place  upon  a  dead  tooth.  I  have  been  practicing  for  quite 
a  long  time,  and  I  am  quite  sure  that  exostosis  cannot  take 
place  upon  a  tooth  which  has  lost  its  vitality. 

Now  in  regard  to  listerine.  It  is  an  antiseptic.  It  is  a 
most  valuable  preparation  for  the  mouth.  But  as  far  as 
the  treatment  of  an  abscess  is  concerned,  there  are  many 
other  materials  that  seem  )>etter  adapted  for  this  purpose. 
It  is  difficult  to  pass  such  things  up  the  canal  of  the  tooth, 
difficult  to  get  them  up  to  the  apex.  Sometimes  after  work- 
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iiig  for  an  hour,  we  do  not  succeed  in  getting^  the  ftutd 
clear  to  the  apex  of  the  tooth.  Hence  I  argue  that  tf  the 
patient  19  allowed  to  apply  the  cotton  saturated  with 
listerine,  the  result  will  be  aiailure  in  nine  cases  out  of 
ten.  I  would  say  to  these  young  men  that  if  you  propose 
to  experiment  with  the  treatment,  don't  experimeat  with  a 
tooth  that  you  value." 

Dr.  W.  S.  Twilley. — I  must  confess  that  I  differ  from 
Dr.  Keech.  I  have  used  listerine  and  one  reason  why  I 
use  it,  is  because  it  is  so  harmless  and  does  such  good 
work.  I  instruct  the  patient  in  applying  the  listerine  to 
keep  the  tooth  dry  and  having  saturated  a  piece  of  cotton 
with  the  fluid  to  force  it  in  with  another  pellet  of  cotton 
rolled  hard.  I  know  that  the  success  that  I  have  had  in 
treating  teeth  in  this  manner  warrants  me  in  continuing 
with  my  treatment. 

Dr.  Cyrus  M.  Gingrich. — In  the  treatment  of  a  dead 
tooth  the  primary  thing  is  to  cleanse  the  tooth  and  keep 
it  dry.  I  think  it  is  of  no  use  to  put  anything  into  the 
tooth  until  all  the  dead  matter  has  been  removed.  After 
the  canal  has  been  thoroughly  cleansed  and  is  then  kept 
dry,  I  believe  we  have  accomplished  about  all  that  can  be 
done  for  it.  Then  we  believe  that  the  cavity  must  be 
hermetically  sealed. 

Dr.  Mills. — When  I  read  my  paper  I  said:  "After 
opening  the  canal  and  treating  it  in  the  usual  manner." 
Always  the  first  thing  to  do  is  to  thoroughly  clean  it  and 
remove  all  the  dead  matter.  Gentlemen,  I  say  to  you, 
take  some  case  and  try  it,  and  if  it  fails,  then  come 
out  and  report. 

Dr.  B.  Myer.— In  the  treatment  of  an  abscessed  tooth 
you  need  to  force  the  medicine  through  the  abscess  until 
it  comes  out  on  the  outside.  The  tooth  must  not  be  filled 
until  the  abscess  is  burned  out  and  new  flesh  has  taken  its 
place.  ' 
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HEMORRHAGE  AFTER  EXTRACTION: 


CHAS.  C.  HARKIS,   M.  D  ,   D.   D.  S.»    CHAIRMAN     EXECUTIVB 

C01fM]TT£E. 


Fearing  that  some  committee  would  fail  to  make 
a  report,  the  President,  Secretary  and  myself  at  a  late 
hour  decided  to  write  a  small  article  each  and  combine 
them  as  a  substitute  therefor. 

We  all  extract  teeth,  and  occasionally  serious  trouble 
arises  from  post-hemorrhage.  We  are  too  often  the  as- 
sisting cause  of  this  annoyance  through  the  practice  of  a 
MseUss  and  ikoughtUss  system  or  habit  of  giving  the  pa- 
'tient  a  glass  of  water  with  which  to  wash  out  the  mouth. 
This  is  surely  unnecessary  and  if  we  stop  to  think,  we 
•aredoii^  what  should  be  carefully  avoided;  we  are  en- 
<ouraging  hemorrhage.  What  we  aim  at  is  the  cessation 
of  bleeding,  and  this  is  accomplished  by  the  blood  clotting. 
Now  is  it  not  plain  that  water  washes  away  the  blood — 
not  permitting  it  to  clot  ?  Experience  shows  that  tlie  first 
clot  is  less  easily  disintegrated  than  secondary  clots.  It 
wDkx^  be  that  the  wound  at  first  is  healthy  while  la*^er 
serum  oores  from  the  surface  andthus  prevents  the  accu- 
mulating corpuscles  from  taking  hold,  or  the  surface  hav- 
ing had  sufficient  time  to  take  on  inflammation  the  blood 
mrill  coagulate  with  difficulty. 

In  case  there  is  a   number  of  teeth  to  extract  or  we 

should  wish  to  be  rid  of  the  blood  in  our  effort  to   reach 

/roots  of  teeth  then  give  the  patient  a  glass  of  water  as  hot 

>ns  emu  be  ijrne.     Hot  water  encourages  blood -setting,  and 

is  universally  used  by  surgeons  during  their  operations. 

In  case  of   obstinate  hemorrhage,  what  is   to  be   done? 

^nytfaing  and    everything  in   preference  to  those    niuch 

used  and  exceedingly  objectionable  agents— siib-sulphate 

•^if  iron  and  per-sulphate  of  iron.    So  far  as  I  know'tiiese 
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are  the  most  objectionsfble  of  all  styptics  to  be  used  in 
the  mouth.  Why  ?  Because  the  clot  formed  by  this  agent 
is  so  readily  disintegrated  and  will  nearly  always  come  away 
with  "recurring  hemorrhage."  Recurring  or  secondary  he- 
morrhage will  almost  universally  occur  when  dealing  with  a 
smooth  surface.  The  reason  why  it  does  not  always  recur 
when  sub-sulphate  is  used  by  the  dentist  is  no  admirable 
quality  of  the  agent  itself,  but  because  it  is  used  in  con- 
junction with  a  simple  pellet  of  cotton.  It  is  likely  this 
cotton  and  not  the  sub-sulphate  of  iron  that  has  given  the 
desired  result.  The  cotton  would  act  far  better  alone. 
Sub-sulphate  of  iron  is  an  exceedingly  irritating  medicine 
and  always  leaves  an  inflamed  surface.  No  wound  can 
heal  by  "first  adhesion"  after  its  use.  I  think  the  objection- 
able features  of  the  sulphates  of  iron  very  likely  due  to  the 
irritating  influence  of  the  sulphuric  acid  used  in  their  pre- 
paration.  Here  let  me  say  that  the  acid  exists  in  sufiicient 
strength  to  act  deleteriously  on  tooth  structure.  Sur- 
geons use  it  only  where  an  inflammatory  result  is  desired 
— where  sloughing  is  sought — where  adhesions  are  cvA 
asunder — for  example,  where  an  operation  is  performed 
on  the  womb  for  contracted  os.  The  dentist  may  use  it 
where  the  fraenum  is  cut  or  adhesions  of  the  cheek  to 
the  gums  are  severed.  What  must  we  use?  A  n(m- 
irritating  astringent,  one  which  experience  proves  a  per- 
manent styptic,  one  not  likely  to  create  inflammation,, 
least  likely  followed  with  secondary  hemorrhage  most  of 
all  one  that  experience  has  proven. 

Alum  is  one  of  the  most  efficient,  chloride  of  zinc  is 
very  desirable  and  also  nitrate  of  silver  than  which  no 
agent  is  surer.  I  approve  of  using  them  in  the  order 
named.  With  these  agents  we  need  fear  no  after  hemor- 
rhage of  the  mouth,  unless  it  be  one  of  those  rare  cases 
we  have  read  about  in  which  the  whole  mouth  sur&ce 
"floods"  from  a  wound  in  one  part.  In  this  case  a  plaster 
impression  must  prove  most  efficacious. 

.What  if  we  are  without  a  styptic — without  so  much 
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•  •  '  .  "• 

as  a  pellet  •^  cotton  ? '  Then  use  nature's  <»wn  M  A  greatest 

agent,  the  finger.     Put  your  finger  (or  better  the  patient's 

finger)  over  the  tooth  socket,  and  the  bleeding    ceases. 

Hold  it  securely  in  position  and  the  blood  cannot  flow^ 

the  clot  will  become  hard  and  eflfective. 

I  will  cite  a  case.  Mr.  S.  had  a  bicuspid  tooth  ex- 
tracted about  three  p.  m.  Being  a  plethoric  subject  and  a 
victim  of  malaria  for  many  years  and  at  this  time  incapaci- 
tated for  work  because  of  the  frequency  of  his  chills  and 
only  able  to  take  exercise  walks.  The  dentist  cautioned 
him  to  come  back  in  case  of  renewed  hemorrhage.  The 
bleeding  was  profuse  at  the  time  but  soon  ceased.  On 
getting  home  it  commenced  to  bleed  slightly  and  after  night 
became  alarming,  but  he  thought  better  not  to  disturb  his 
dentist  and  sent  to  the  nearest  druggist  for  something  to 
use.  Everybody's  agent,  the  sub-sulphate  was  sent  and 
used  with  the  most  temporary  effect.  He  bled  all  night 
and  sent  for  me  at  8  a.  m.  I  called,  asked  him  to  get  up 
and  sit  in  a  chair.  This  he  tried  to  do  but  fell  over  in  a 
faint.  We  lifted  him  to  the  bed.  From  his  appearance 
and  the  great  quantity  of  blood  in  all  sorts  of  utensils  I 
feared  he  would  die.  I  found  his  mouth  open  from  a  large 
fibrinous  clot,  half  as  big  as  the  fist,  I  inserted  two 
fingers,  withdrew  the  clot  and  washed  out  the  socket 
thoroughly.  Dipped  a  pellet  of  cotton  in  some  chloride 
of  zinc,  then  in  some  nitrate  of  silver  and  packed  this  into 
the  cavity.  In  five  minutes  his  spittal  was  as  pure  and 
clear  as  it  ever  was.  I  advised  a  little  whiskey  every  few 
minutes  and  all  the  milk  he  could  drink  for  a  couple  days* 
This  was  the  last  I  saw  of  him  for  a  year  or  more  when 
he  informed  me  that  the  bleeding  had  proven  a  God-send,, 
as  he  rapidly  grew  strong  and  to  this  time  has  not  had  a 
recurring  chill. 

Within  a  couple  of  days  a  physician  sent  me  a  note  by 
a  colored  man,  stating  that  the  bearer  had  a  tooth  ex- 
tracted a  few  days  before  with  continued  hemorrhage,  that 
he  returned  to  the  dentist  without  relief.     Called  on  him 
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and  had  been  under  bis  treatment  a  couple  of  days.  He 
had  used  internal  remedies  and  the  old  agent,  per-sul- 
phate  of  iron  on  a  pellet  of  cotton.  Despairing  he  sent 
the  man  to  me  in  so  weakened  a  condition  that  he  could  walk 
with  difficulty.  I  thoroughly  washed  out  the  socket,  care- 
fully packed  a  pellet  of  cotton  saturated  with  chloride  of 
zinc  and  nitrate  of  silver.  Not  another  drop  of  blood  was 
lost.     He  called  the  following  day  to  report. 

I  often  stop  a  bleeding  of  the  gum  between  the  teeth 
most  effectually  by  spnnging  with  kot  water. 

On  commencing  the  above  I  expected  to  touch  on 
other  topics,  but  have  unwittingly  said  so  much,  I  close 
by  asking  you  to  discard  the  sulphates  of  iron  as  a 
styptic. 


ADDRESS  OF  DR.  BONWILL. 


Since  dentistry  has  been  associated  with  medicine,  it 
has  begun  to  make  itself  allied  with  kindred  sciences.  I 
will  show  that  it  has  in  it  a  germ  of  true  science  when  we 
throw  aside  our  prejudices. 

The  teeth  themselves  give  us  one  of  the  best  evidences 
whether  evolution  is  true  or  not.  This  subject  has  in- 
terested me  for  .^4  years.  The  drawings  which  I  have  here 
have  taken  me  28  years  to  produce.  The  application  that 
I  make  of  the  principle  that  I  have  found  is  in  fitting  arti- 
'ficial  teeth. 

The  equilateral  triangle  of  the  lower  jaw  no  other 
being  has,  except  man  and  the  teeth  which  are  made  for 
that  jaw  are  made  according  to  a  natural  law  that  has  no 
gradation.  There  is  no  change  and  there  never  has  i^nder- 
gone  any  except  a  retrograde. 

Commencing  as  I  did,  this  work  has  been  simply  un- 
folding nature.  Starting  from  the  equilateral  triangle  and 
in  making  these  drawings,  I  have  proceeded  step  by  step. 

Evolution  must  be  true  or  untrue.     If  it  is  true,  then 
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ive  hare  tiii  work  of  an  impersonalky.  But  if  I  can  show 
y6u  that  which  some  other  beiag  has  designed  before  me, 
I  have  uttiblded  the  work  of  some  other  intelligence  pre- 
ceding; a  personality  to  whose  intellectual  powers  our  own 
are  allied. 

Have  the  teeth  been  perpetuated  ?  I  had  the  pleasure 
of  looking  at  the  oldest  man  known.  He  was  found  20 
feet  below  the  surface  of  the  earth.  He  has  been  cal- 
culated to  be  over  a  million  years  old.  I  found  in  his  jaw 
the  same  equilateral  triangle.  I  have  gone  over  some  4,000 
cases  individually  and  each  presents  the  same  thing.  You 
find  it  in  the  embryo  from  the  time  it  is  taken  from  the 
womb. 

Dr.  Bonwill  then  went  on  to  show  by  means  of  his 
carefully  constructed  diagrams  how  the  human  teeth  in 
their  size  and  shape  all  follow  a  certain  definite  law;  a  law 
which  he  had  gradually  traced  out,  starting  with  the  prin- 
ciple of  the  equilateral  triangle  already  referred  to.  He 
showed  that  the  teeth  of  ^the  apes,  were  con- 
structed in  accordance  with  a  different  law  and 
that  there  could  be  no  progression  or  gradation  from  the 
teeth  of  the  ape  to  those  of  the  human  jaw.  He  also 
showed  how  perfectly  the  human  teeth  and  thc»se  of  all 
animals  were  adapted  to  their  purpose  and  that  a  perfect 
jaw  will  always  remain  perfect. 

In  conclusion  he  said :  ''Evidently  it  is  intelligence 
which  has  so  well  adapted  the  teeth  to  their  uses.  The 
teeth  are  fitted  for  their  places  in  the  jaw  just  as  an 
architect  would  fit  the  blocks  of  marble'  for  an  arch.  Db 
you  suppose  the  teeth  would  stay  in  place  unless  they  were 
properly  fitted  ?  Therefore  ascril)e  to  some  Being  the 
design.  Animals  alf9o  have  jaws  j«ist  as  perfect  as  any 
being's.  Their  teeth  wei*e  made  to  fit  thei^r*  needs.  Look 
at  the  individuality  of.  each  tooth  !  Look  dt  the  laws  of 
mastication !  When*  I  come  to  consider  the  different  re- 
lations of  the  teeth,  how  well  adapted  they  are  to  get  thfc 
most  use  out  of  them,  do  I  feel  the  least  doubt  in  my  mind 
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that  they  were  designed  for  their  purpose  by  a  Being  of 
intelligmce  ?  '  Itt  the  irelaftiotts  wHidi  tbetBethbe&rtoeach 
other  in  tfieir  adaj^tatioh  to  their  ^urposeyou  will -find  die 
same  regularity  which  you  give  to  your  own  iirork." 

After  the  completion  of  his  address  Dr.  Bonwill  said 
that  in  a  short  time  he  would  have  a  book  out  on  the 
subject  which  would  show  in  full  all  his  investigations. 

DISCUSSION  OF   DR.   BOHWILL'S   ADDRESS. 

Dr.  J.  B.  Rich. — I  don*t  see  that  we  have  anything^ 
which  we  can  discuss  here.  As  far  as  I  am  concerned 
this  piatter  of  development  according  to  these  principles 
is  new  to  me,  and  I  suppose  it  is  to  the  rest  of  you.  t 
haven't  knowledge  enough  of  the  subject  to  discuss  it. 

Dr.  H.  B.  Noble.— I  am  in  the  same  condition  as  Dr. 
Rich.  The  subject  is  entirely  new  to  me.  I  did  not  know 
that  it  had  been  brought  down  to  such  exactness.  We 
have  a  chance  to  see  whether  there  are  not  some  laws  which 
will  make  our  business  more  interesting. 

When  Dr.  Bonwill's  book  is  out.  I  shall  be  glad  to 
get  it  and  study  its  '  principles.  In  a  great  many 
things  in  dentistry  I  think  that  I  am  only  beginning  to 
know  what  there  is  to  know.  I  almost  wish  I  were  a 
young  man  again. 

The  study  of  all  these  laws  will  bring  us  not  only 
proBt  and  interest  in  itself,  but  all  our  work  will  be  done 
with  more  satisfaction  to  ourselves. 

Dr.  Cockerille,  of  Washington. — Dr.  Bonwill  has  de- 
monstrated to  us  very  clearly  never  to  sacrifice  those 
most  important  teeth  in  the  mouth,  the  (irst  molars.  In 
this  respect  I  think  he  has  opened  the  eyes  of  most  of  us. 

Dr.  Bonwill. — One  little  thing  I  would  call  your  at- 
tention to — one  of  tke  strongest  points  that  the  science  of 
dentistry  can  nnake  against  evolution.  If  nature  reproduces 
herself,  from  whence  come  the  temporary  teeth  ?  At  the 
age  of  twelve  the  temporary  teeth  are  all  gone.  How  are 
they  reproduced  ? 
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•  Dr^  Darwifl  qi^ his. own: throat  He  said,  'demonstrate 
how  ^ny:  organ  can  bf^tibrmodexcepftby  gradual  develop- 
ment and  you  overthroiv  my  argument."  You  can  answer 
him  with  the  human  teeth. 

Dr,  Martin. — I  have  been  interested  in  a  similar  field. 
I  believe  that  to  Dr.  Bonv/ill  belongs  the  honor  of  lifting 
^jentistry  into  the  place  of  a  true  science.     He  brings  us 
out  a  law  and  says  he  knows  it  is  a  true  law.    Is  not  this 
the  way  in  the  whole  universe?     Look  at  water,  H 2  O, 
something  put  together  in  different  proportions.     This  oc- 
curs  in.  the    whole   field    of  chemistry.     Everything    in 
chemistry  is  put  together  according  to  fixed  and  definite 
Jaws.    This  is  just  what  Dr.  Bonwill  has  shown  us  here. 
This  is  the  work  of  mind. .  Take  the  bones,  .  Professor  F. 
T.  Miles»  in  speaking  of  the  head  of  the  femur  said  :    ''It 
is  built  just  for  its  purpose.   It  is  the  work  of  intelligence, 
like   ours  but  much  superior."     So  we  see  the  human 
jnouth  built  intelligently  4>ut  by  an  intelligence  of  an  in- 
finitely higher  order  than  ours.    Dr.  Bonwill  has  brought 
his  branch  of  the  subject  of  dentistry  to  a  true  science  as 
we  will  find  if  we  follow  his  work. 

To  be  continued. 


ARTICLE  ir. 

ORAL  HYGIENE, 


BY  J.  W.   WASSALL,   M.  D.,   D.  D.  S.,  CHICAGO,   ILL. 


A  Plea  for  the  Prevention  of  Dental  DisesAes  by  the  Bstablish- 
ment  pf  Prb|>er  Habits  of  CleanlinesB. 

-    AU  statistics  of  civilized  comiki  unities  prove  a  gradual 
amelioration  andprolongalion  of  human  life. 

Mr»  Goorge*  H.  Knight,  in  an  article  published  in  the 
February  number  of  the  Cosmopolitan,  makes  the  pertinent 
statement  that  for  the  decade  ending  i860,  A.  D.,  the  an- 
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nual  death  rate  for  New  York  city  was  33.66  per  thou* 
sand.  For  the  semi-decade  ending  1865  it  had  fiillen  to 
31.33  and  in  the  semi-decade  ending  1890  to  25.54;  Ae 
rate  for  1890  being  24.58.  This  amounts  to  a  saving  in 
the  city  mentioned  of  3»ooo  lives  annually.  These  results 
are  attributed  to  the  advance  of  medical  science  and  of  state 
and  personal  hygiene. 

The  same  writer  has  it  that  the  average  life  in  <xreat 
Britain  is  nine  years  longer  than  it  was  fifty  years  ago. 

It  was  the  knowledge  of  these  or  similar  authentic 
statistics,  no  doubt,  which  led  Dr.  J.  Y.  Crawford,  at  the 
recent  banquet  given  to  the  Executive  Committee  of  the 
World's  Columbia  Dental  Congress — rather  too  warmly, 
perhaps — to  claim  that  modern  dental  scieoce  had  exerted 
.greater  potency  than  all  other  causes  in  bringing  about  this 
felicitous  result.  No  intelligent  observer  will  deny  that  the 
great  awakening  of  civilized  men,  partiicularly  noticeable  in 
the  Stktes,  as  to  the  impoitance  of  preserving  the  natural 
teeth,  has  in  the  last  half  century,  been  a  perceptible  inilu-- 
ence  in  bringing  about  the  increased  longevity  alluded  to. 
,The  profession  of  dentistry  then  bears  a  more  important 
relation  to  human  progress  and  comfort  than  is  usually 
admitted  even  by  the  profession  itself.  To  realize  the 
truth  of  this  statement  one  has  but  to  picture  to  himself 
the  unequal  odds  in  the  struggle  for  life,  of  a  community 
without  services  of  conservative-  dentistry,  say  for  four 
generations.  In  other  words  the  proposition  is  tenable 
that  a  man  with  defective  teeth  is  to  that  extent  unfitted  co 
fulfill  the  requirements  of  human  life  and  activity. 

Medipal  science,  which,  in  its  broadest  sen^e  includes 
the  practice  of  dentistry,  has  two  purposes — restoration  of 
the  abnormal  to  normal,  and  the  prevention  of  the  ab- 
normal. We  have  to  do  tonight  widi  the  latter  question,, 
and  the  task  to  which  I  have  set  myself  is  to  endeavor  to 
bring  out,  in  some  small  measure,  the  part  to  be  t>tayed  by 
prophylactic  dentistry  in  the  department  of  preventive 
medicine. 
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The  scientifi<i  and  modern  practice  of  dentistry  im- 
plies tt^t  along  with  the  restorative  measures  applied  by 
dental  surgery  to  the  correction  of  lesions  of  the  teethe 
must  go  the  conil;>ative  or  preventive  measures  supplied  by 
the  observance  of  rules  of  oral  hygiene. 

Generally  speakings  the  whole  range  of  pathological 
conditions  to  which  the  teeth  are  subject,  may  be  classified 
under  two  heads  : 

1.  Diseases  affecting  the  crowns  of  the  teeth. 

2.  Disease  affecting  the  roots  and  socket.  Except 
traumatica  lesions,  both  these  classes  of  disease  are  prevent- 
able by  conscientiously  following  strict  rules  of  hygiene. 
An  attempt  will  be  made  later  on  to  formulate  these  rule*?. 

It  requires  no  argument  to  persuade  you  of  the  truth 
of  the  hypothesis  that  "the  disease  known  as  dental  caries 
will  not  occur  except  where  the  oausal  microbes  are  per- 
mitted to  grow  undisturbed  upon  the  teeth."  The  rational 
conclusion  is  then,  that  if  the  teeth  are  not  allowed  to  ac- 
cumulate deposits  upon  either  their  exposed  or  protected 
surfaces,  they  will  be  exempt  from  carie«.  More  broadly 
stated  the  proposition  is  : 

Given  the  varying  predispositions  of  different  individ- 
uals to  caries,  which  is  governed  by  the  laws  of  heredity 
and  environment,  the  g:rowth  of  micro-organisms  in  the 
mouth  is  in  proportion  to  the  amount  of  disturbance  they 
suffer,  or,  rest  and  opportunity  they  enjoy.  That  is  a  re- 
cognized fact,  and  almost  axiomatic,  I  believe. 

Is  the  practice  of  dentists  as  followed  in  the  daily 
routine  of  seeing  patients  consistent  with  these  undisputed 
etiological  facts  ?     We  all  know  it  is  not. 

Plainly,  then,  one  great  step  in  the  direction  of  the 
establishing  of  correct  habits  of  cleansing  the  teeth  in  the 
general  public  is  to  be  accomplished  by  reform  of  the  den- 
tist, making  obligatory  upon  him  the  performance  of  his 
duty.  Similarly,  as  public  sentiment  now  requires  a  man 
to  be  a  graduate  of  a  reputable  college  before  entering  upon 
practice/ so  can  it  compel  him  to  teach  oral  hygiene  and 
require  his  patients  to  observe  its  rules. 
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For  the  purpose  of  convenience,  allow  me  to  place 
people  in  three  classes  with  respect  to  the  care  they  givfe 
their  teeth:  Let  us  say  that  a  certain  number  of  people 
— the  figures  do  not  pretend  to  be  accurate — by  assiduous, 
intelligent  care  and  a  natural  tendency  to  cleanliness  in  the 
teeth  themselves,  have  absolutely  clean  teeth  from  year  to 
year;  the  proportion  is  very  small  indeed,  say  one  per 
'  cent.  A  second  class  are  just  as  anxious  and  spend  as 
much  time,  or  perhaps  more,  than  class  one,  but  their  ef- 
forts are  ineffective  because  misdirected  and  on  account  of 
unsukable  cleansing  implements  and  materials.  This  class 
constitutes  say  nine  per  cent.  All  the  others  who  give 
slovenly  or  no  care,  belong  to  class  three,  forming  the 
largest  proportion,  namely,  ninety  per  cent 

If  we  are  justified  in  assuming  that  caries  and  pyor- 
rhoea alveolaris,  the  two  diseases  most  destructive  to  the 
teeth,  only  occur  in  the  presence  of  foreign  matter  which  is 
allowed  to  accumulate  upon  them,  we  next  want  to  know 
how  to  prevent  the  accumulations. 

My  own  belief  is,  that  it  is  possible  in  most  cases  for 
the  individual  to  keep  the  teeth  absolutely  free  from  all 
deposits  and  food  debris.  I  have  been  led  to  this  belief  by 
the  study  of  several  cases  which  have  been  under  my  care 
and  observation  for  some  time  past. 

The  following  would  be  the  way  of  dealing  with  a  per- 
son belonging  to  Class  II  or  III  who  make  periodical 
visits  to  have  the  niouth  put  in  order. 

At  the  first  appointment,  examine  the  mouth  as  to  the 
degree  of  cleanliness  usual  to  the  person,  and  make  a  note 
of  the  conditions  in  the  record  book  for  future  reference. 
Catechize  the  person  to  ascertain  what  are  the  present 
habits  as  to  the  number  of  brushings  per  diem,  dentifrices, 
floss,  tooth-pick,  etc.  Make  notes  of  each  point.  Then 
show  to  the  person  with  mirrow  every  part  of  the  teeth 
which  is  unclean.  The  patient  may  apologetically,  or  even 
indignantly  say  that  it  is  impossible  to  be  more  thorough 
than  he  is.     It  is  Aot  prudent  to  deny  this  at  the  time  if 
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•you  wish  to  accomplish  your  purpose,  unless  to  explain 

~that  you  may  be  able  to  help  him  to  be  more  successful. 
You  must  gain  his  good  will  and  inspire  the  desire  by 
giving  arguments  for  ordinary  (ordinary  in  its  new  sense) 

•cleanliness  and  explaining  its  benefits. 

It  is  now  proper  to  scale   and  polish  perfectly  each 

-tooth.  The  mirrow  should  now  be  u§fcd' again  to  show  the 
patient  the  change.     Now  is  your  time  to  teach  a  lesson 

•of  the  most  forcible  kind.  Say  to  hinr^.  ''it  is  quite  possible 
for  you,  by  your  own  efforts,  to  keep  every  tooth  in  your 

nnouth  absolutely  clean."  Make  this  statement  positively 
and  dogmatically.    With  the  effrontery,  if  you  please  of  a 

^'bichloride  of  gold  doser  promising  his  dupe  a  sjre  cure. 
The  moral  effect  of  such  an  assurance  and  the  placing  of 
the  responsibility  where  it  belongs  will  be  very  helpful. 
The  instructions  in  the  daily  care  to  be  given  the  teeth 

Tshould  now  be  distinctly  and  carefully  impressed  upon  the 
patient's  mind.  Printed  directions  for  children  might  be 
useful  but  I  have  never  tried  them. 

Now,  you  may  say  all  this  and  more — some  people 
will  acquire  the  habit  easily — others,  never.  It  is  your 
'business  to  labor  patiently  to  the  right  end. 

At  the  next  appointment,  for  a  filling,  perhaps,  make 
-.inquiries  to  see  that  your  instructions  have  been  followed. 
If  they  have  not,  in  every  detail,  reassert  the  necessity 
for  it,  refreshing  the  patient's  mind,  and,  in  some  cases, 
demonstrate  with  a  brush  the  practicability  of  your  state- 
ments. Be  careful  not  to  lay  down  more  rules  than  can 
be  followed. 

This  system  of  following  up  the  matter  as  long  as  the 

-appC'intment  lasts,  seeing  to  it  that  the  patient's  efforts  are 

sustained  and  effective  and  that  the  habit  is  formed,  are  the 

most  important  and  valuable  services  you  dan  render  in 

your  capacity  as  a  deiitist. 

The  task  is  not  a  thankless  one;  your  labor  will  invari- 
■^bly  be  highly  appreciated,  and  as  these  patients  come  back 
lo  you  from  tme  *  to  time,  it  will  be  one  of  the  greatest 

■  •  •  • 

2  ■ 
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For  the  purpose  of  c6nVenien<:^e,  allow  me  to  place 
people  in  three  classes  with  respect  to  the  care  they  give 
their  teeth :  Let  us  say  that  a  certain  number  of  people 
— the  figures  do  not  pretend  to  be  accurate — by  assiduous, 
intelligent  care  and  a  natural  tendency  to  cleanliness  in  the 
teeth  themselves,  have  absolutely  clean  teeth  from  year  to 
year;  the  proportion  is  very  small  indeed,  say  one  per 
'  cent.  A  second  class  are  just  as  anxious  and  spend  as 
much  time,  or  perhaps  more,  than  class  one,  but  their  ef- 
forts are  ineffective  because  misdirected  and  on  account  of 
unsukable  cleansing  implements  and  materials.  This  class 
constitutes  say  nine  per  cent.  All  the  others  who  give 
slovenly  or  no  care,  belong  to  class  three,  forming  the 
largest  proportion,  namely,  ninety  per  cent 

If  we  are  justified  in  assuming  that  caries  and  pyor- 
rhoea alveolaris,  the  two  diseases  most  destructive  to  the 
teeth,  only  occur  in  the  presence  of  foreign  matter  which  is 
allowed  to  accumulate  upon  them,  we  next  want  to  know 
how  to  prevent  the  accumulations. 

My  own  belief  is,  that  it  is  possible  in  most  cases  for 
the  individual  to  keep  the  teeth  absolutely  free  from  all 
deposits  and  food  debris.  I  have  been  led  to  this  belief  by 
the  study  of  several  cases  which  have  been  under  my  care 
and  observation  for  some  time  past. 

The  following  would  be  the  way  of  dealing  with  a  per- 
son belonging  to  Class  II  or  III  who  make  periodical 
visits  to  have  the  niouth  put  in  order. 

At  the  first  appointment,  examine  the  mouth  as  to  the 
degree  of  cleanliness  usual  to  the  person,  and  make  a  note 
of  the  conditions  in  the  record  book  for  future  reference. 
Catechize  the  person  to  ascertain  what  are  the  present 
habits  as  to  the  number  of  brushings  per  diem,  dentifrices, 
floss,  tooth-pick,  etc.  Make  notes  of  each  point.  Then 
show  to  the  person  with  mirrow  every  part  of  the  teeth 
which  is  unclean.  The  patient  may  apologetically,  or  even 
indignantly  say  that  it  is  impossible  to  be  more  thorough 
than  he  is.     It  is  hot  prUdent  to  deny  this  at  the  time  if 
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■you  wish  to  accomplish  your  purpose,  unless  to  explain 
"that  you  may  be  able  to  help  him  to  be  more  successful. 
You  must  gain  his  good  will  and  inspire  the  desire  by 
giying  arguments  for  ordinary  (ordinary  in  its  new  sense) 
-cleanliness  and  explaining  its  benefits. 

It  is  now  proper  to  scale  and  polish  perfectly  each 
'tooth.  The  mirrow  should  now  be  uged' again  to  show  the 
patient  the  change.  Now  is  your  time  to  teach  a  lesson 
of  the  most  forcible  kind.  Say  to  hinv  "it  is  quite  possible 
for  you,  by  your  own  efforts,  to  keep  every  tooth  in  your 
^mouth  absolutely  clean."  Make  this  statement  positively 
and  dogmatically.  With  the  effrontery,  if  you  please  of  a 
'bichloride  of  gold  doser  promising  his  dupe  a  sjre  cure. 
The  moral  effect  of  such  an  assurance  and  the  placing  of 
the  responsibility  where  it  belongs  will  be  very  helpful. 

The  instructions  in  the  daily  care  to  be  given  the  teeth 
^should  now  be  distinctly  and  carefully  impressed  upon  the 
patient's  mind.  Printed  directions  for  children  n^ight  be 
useful  but  I  have  never  tried  them. 

Now,  you  may  say  all  this  and  more — some  people 
will  acquire  the  habit  easily— others,  never.  It  is  your 
'business  to  labor  patiently  to  the  rigfht  end. 

At  the  next  appointment,  for  a  filling,  perhaps,  make 
-.inquiries  to  see  that  your  instructions  have  been  followed. 

If  they  have  not,  in  every  detail,  reassert  the  necessity 
for  it,  refreshing  the  patient's  mind,  and,  in  some  cases, 
demonstrate  with  a  brush  the  practicability  of  your  state- 
•ments.  Be  careful  not  to  lay  down  more  rules  than  can 
be  followed. 

This  system  of  following  up  the  matter  as  long  as  the 
appointment  lasts,  seeing  to  it  that  the  patient's  efforts  are 
sustained  and  effective  and  that  the  habit  is  formed,  are  the 
most  important  and  valuable  services  you  c^n  render  in 
your  capacity  as  a  deiitist. 

The  task  is  not  a  thankless  one;  your  labor  will  invari- 
4dibly  be  highly  appreciated,  and  as  thesd  patients  come  back 
•to  you  f«om  tiiae  :  to  time,  it  will  be  one  of  ther  greatest 
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satisfactions  of  your  professional  experience  to  be  able  to- 
say,  after  the  most  conscientious  examination  with  the  most 
searching  of  fine  explorers,  that  you  find  no  decay — no- 
pockets 

Now  as  to  rules  :  Of  first  importance,  of  course,  is 
the  use  of  the  brush.  Twice  daily  is  sufficient — ^at  night 
before  retiring  and  in  th^  morning.  It  is  .of  ^e  utmost 
advantage  to  have  three  brusheK  in  use.  This  is  im- 
peratively required — tkree  brushes,  A  brush  will  not  do 
effective  work  unless  it  has  time  to  dry  out.  The  bristles 
will  always  be  too  soft  if  it  is  used  more  than  once  in 
twenty-four  hours.  More  good  is  obtained  by  this  than 
one  would  expect  without  trying.  What  is  known  to  the 
dealers  as  ^'medium*'  grade  of  stiffness  is  the  b^st.  To  the 
well  kept  mouth  iiv'ith  all  its  parts  and  members  in-a  healthy 
state,  a.  good  vigorous  brushing  with  a  moderately  stifiT 
brush  is  a  pleasurable  sensation.  Three  brcisbea  in  use  at 
the  same  time  will  also  give  longer  service  than  If  bought 
consecutively. 

Tlxe  usual  instructions  as  to  vertical  movements  should 
be  given.  Special  directions  are  necessary  to  make  the 
patient  reach  all  the  accessible  surface.  Remember  that 
few  people  do  this*  It  becomes  your  duty  to  dispel  the 
common  delusion  that  the  last  molar  and  lingual  surfaces 
cannot  be  brushed.  Anyone  can  touch  all  these  surfaces 
who  will  use  his  brain,  and  for  a  time  watch  himself  during 
the  process.  The  old  slovenly  or  thoughtless  habit  is  to 
be  broken  up  and  a  new  set  of  movements  learned.  Insist 
on  thoroughness,  and  keep  on  insisting. 

Dentifrices  :  Some  form  of  powder  is  the  only  proper 
dentifrice  and  it  should  always  be  used  whenever  the  brush 
is  used. 

A  pound  can  or  bottle  from  which  the  small  bottle 
for  present  use  may  be  replenished  is  indispensable  in 
preventing  a  giving  out  of  the.  supply  and  a  consequient  de- 
posit of  calculus  by  a  few  days'  forgetfulne$s  to  go  to  the- 
druggist.  .  Aim  to  make  the  powder  as  agveeable  m  possi- 
ble, especially  for  children. 
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Women  and  children  can  be  induced  to  use  floss  silk 
or  rubber  bands  for  interdental  spaces  at  least  once  a  day. 
Men  should  be  encouraged  to  use  the  tooth-pick. 

Disinfectant  and  antiseptic  washes  are  allowable  and 
useful,  but  should  not  take  the  place  of  powder  applied  by 
brush  at  the  stated  intervals.  As  a  rule  I  recommend  it 
only  in  special  cases.  The  best  results  are  obtained  by 
the  simplest  means  faithfully  employed.  It  is  more  than 
probable  that  the  individual  whom  we  have  in  hand  will 
have  anywhere  from  three  to  a  dozen  appointments  for  the 
other  needed  operations.  Opportunities  are  thus  aflforded 
to  assist  in  putting  him  on  the  right  track.  You  have  given 
him  a  good  start — how  shall  he  be  watched  ? 

One  or  two  months  later,  by  previous  arrangement, 
he  must  be  summoned  to  your  oiSce  for  inspection.  Per- 
haps— yes  usually — a  little  scolding  and  lecturing  will  be 
necessary  to  put  him  right.  i\t  suitable  intervals  he  must 
be  notified  again  and  both  of  you  will  be  delighted  at  the 
fine  appearance  and  freedom  from  disease  presented. 

My  own  experience  is  that  it  is  not  a  difficult  matter 
to  bring  about  this  happy  condition  and  one  success  pays 
for  a  score  of  failures. 

RESUME. 

A  statement  to  the  patient  of  the  advantages  and 
desirability  of  absolute  cleanliness  of  the  teeth. 

Namely,  that  it  afTords  immunity  from  caries  of  crown 
and  loosening  of  tooth  in  socket. 

Economy  of  time. 
Economy  of  money. 

Economy  of  pain,  and  preservation  of  natural  teeth  all 
through  life. 

A  statement  of  the  means  to  be  employed  to  maintain 
absolute  cledinliness  of  the  teeth. 

Estaiblishment  of  habit. 
Three  brushes  for  daily  use. 
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Thorough  brushing  of  labial  and  lingual  surfaces  twice 
daily  with  powder. 

Silk,  rubber  bands  or  pick. 

Res^ular  visitation  by  appointments  for  inspection  and 
instruction. — Dental  Review. 


article  hi, 

THE    RELATIVE   VALUES    OF   NON- COHESIVE 

AND   COHESIVE  GOLD.  » 


I  will  preface  my  few  remarks  by  a  quotation  from  a 
familiar  and  popular  author  on  dental  practice  in  his  re- 
marks on  the  use  of  gold  as  a  filling  material. 

I  refer  to  Dr.  J.  Foster  Flagg,  where  he  says,  "It  is 
a  work  which  can  be  best  done  by  not  more  than  one 
worker  in  a  thousand;  a  work  which  can  be  well  done  by 
not  more  than  one  worker  in  a  hundred;  a  work  which  is 
not  reasonably  well  done  by  more  than  one  worker  in  ten, 
and  yet  a  work  which  is  attempted  in  gold-working  den- 
tistry by  nine  workmen  out  often."        ^ 

Happy  is  the  one  man  in  the  thoiisand  that  can  best 
insert  a  gold  plug.  To  him  these  remarks  are  not  addre^'s- 
ed,  but  it  is  for  the  benefit  of  the  remaining  nine  hundred 
and  ninety-nine  that  this  article  is  written. 

As  far  as  is  known,  with  gold  as  first  used,  and  down 
to  a  comparatively  recent  date,  no  attempt  was  made  to 
take  advantage  of  its  cohesive  properties.  In  fact,  an  ef- 
fort was  made  by  the  manufacturers  to  produce  a  gold 
th^t  was  uniformly  soft. 

I  think  I  am  correct  when  I  say  that  to  Dr.  Robert 
Arthur  is  due .  the  credit  of  bringing  prominently  before 
the  profession  some  of  the  advantages  of  cohesive  over 
non-cohesive  gold.  Dr.  Arthur  published  a. small  ^volume 
on  the  subject  in  the  year  1856,  which  had  at  that  time  a 
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wide  circulation,  and  did  much  to  revolutionize  dental 
practice,  and  since  that  time  down  to  a  very  few  years  a 
fierce  war  has  been  waged  between  non  cohesive  and 
cohesive  workers.  Reams  of  paper  and  rivers  of  ink 
have  been  used,  and  the  result  has  been  that  the  conser-  ' 
vative  worker  has  selected  the  poor  part  from  each  side, 
the  one  class  conceding  that  for  restoring  contour,  co- 
hesive was  best,  and  the  other  that  with. frail  walls  and  at 
♦he  cervical  margins  non-cohesive  gold  could  be  forced 
into  the  interstices  with  less  danger  of  fracture  or  me- 
chanical disintegration  of  the  margins  of  the  cavity;  and  to- 
day many 'of  the  best  workers  use  non-cohesive  gold  at  the 
cervical  walls  and  the  body  of  the  cavity,  finishing  the  fill- 
ing and  restoring  the  contour  with  cohesive,  making  a  com- 
bination that  is  at  times  Very  desirable. 

I  wish  to  state  here  that  I  do  not  refer  to  restoring 
broken  corners  dr  building  dbvvn  teeth,  for  here  cohesive 
gold  is  the  material  that  must  be  used,  but  do  refer  in  a 
general  way  to  all  other  classes  and  modifications  with  a 
few  exceptions. 

At  the  risk  of  being  called  egotistical,  I  will  explain 
the  plan  that  has  given  me  the  mOst  satisfaction,  and  re- 
sulted in  the  fewest  failures;  and  as  no  advice  is  valuable 
that  is  not  based  on  experience,  and  as  we  profit  most  by 
our  failures,  let  it  be  assumed  at  the  beginning  that  I  have 
had  my  share  of  failures,  and  belong  to  Dr.  Flagg*s  nine 
hundred  and  ninety-nine. 

For  convenience,  we  will  divide  the  cavities  we  find 
into : 

I.,  Small  ones  the  size  of  a  pin's  head  and  a  little 
larger. 

2.  Those  with  corners  or  whole  parts  to  be  restored. 

3.  Proximal  cavities  in   the  anterior  teeth. 

4      Proximal  cavities  in  the  bicuspids  and  molars. 
5.     Cavities  on  the  labial  surfaces  of  incisors  and  cus- 
pids, and  the  buccal  surfaces  of  molars. 

In  the  first  and    second   classes,  the   almost  uniform 
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results  have  been  in  favor  of  cohesive  gold  through  the 
entire  operation,  and  it  is  not  my  province  at  this  time  to 
enter  into  detail  as  to  its  manipulations.  Each  operator  is 
presumed  to  have  a  plan  that  is  peculiarly  adapted  to 
himself. 

In  the  third  class  referred  to,  namely,  those  on  the 
proximal  surfaces  of  incisors  and  cuspids,  the  plan  I  have 
adopted  (after  separation)  is  to  so  shape  the  cavity  so  as 
to  have  an  undercut  at- both  extrciDities  of  it;  beVding  both 
lingual  and  labial  edges,  not  depending  on  the  last  two  for 
the  retention  of  the  plug  to  be  inserted.  After  the  cavity 
is  prepared,  I  take  the  proper  size  piece  of  No.  4  soft  foil, 
and  fold  it  into  a  ribbon  that  is  one-third  wider  than  the 
long  diameter  of  the  cavity;  then  take  a  small  instrument, 
say  a  broken  excavator,  and  roll  into  a  cyclindtr  (do  not 
roll  too  closely).  Experience  will  tell  you  how  much  gold 
you  will  require  for  the  cylinder.  It  will  vary  from  one- 
fifth  to  a  whole  sheet.  (I  prefer  these  cylinders  to  any 
found  in  the  depots.) 

It  IS  presumed  the  dam  is  applied.  You  will  then 
insert  the  cylinder  into  the  csBvity,  forcing  it  up  at  the 
cervical  margin,  and  allow  it  to  protrude  both  at  the  cer- 
vical and  lingual  margins,  forcing  it  into  the  undercuts 
at  each  end  of  the  cavity,  making  a  sort  of  basket  of  gold 
in  your  cavity;  then  begin  with  cohesive  gold  at  the  cer- 
vical, and  finish  the  cavity  with  it,  and  at  the  last  con- 
dense the  whole  with  foot-shaped  pluggers  and  finish  in 
the  usual  way. 

In  the  fourth  class,  vis.,  proximals  between  bicuspids 
and  molars,  it  the  grinding  surface  is  not  weakened  or 
gone,  I  pursue  the  same  plan  as  in  the  incisors;  but,  if  a 
compound  cavity,  I  depend  for  retention  on  the  lateral 
walls  as  well  as  the  cervical,  inserting  the  cylinders  with 
the  end  looking  toward  the  adjoining  tooth,  letting  it  pro- 
trude, making  my  basket  as  usual,  and  finishing  with  co- 
hesive gold,  condensing  thoroughly  wherever  the  soft 
gold  came  to  the  surface,  and  finishing  with  disks  and 
tape. 
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In  the  fifth  and  last  class  referred  to,  those  on  the 
labial  surfaces  of  incisors  And  cuspfids»  and  on  the  buccal 
^surfaces  of  molars,  it  has  been  my  practice  to  bevel  the 
-edges  as  far  a$  praictica^te  tfiroughout  the  w!holc  margin, 
"making  an  undercut  all  the  way  around  with  wheel-shaped 

•fc 

burs,  and  inscrtiag  a -cylinder  oa  end,  one  that  wui^ld  pno- 
trude  from  a  tljiird  to  half  its  length  beyond  the  cavity, 
sind  then  tnake  a  cavity!  in'  the  cylinder,  forcing  the  soft 
guld  into  the  undercut  atid  filling  the  cavity  thus  formed 
with  cohesive  foil,  and  at  last  condensing  the  whole  with 
fcmir^haf^ed  points  (as  it  were  to  head  down  a  rivet)  finish- 
ing wilh  stones,  etc. 

One  danger  to  the  beginner  in  this  method,  is  that 
tbft  cylinders  will  not  be  of  a  proper  size.  They  will 
-either  be  too  large  to  be  inserted,  or  so  small  they  will 
not  be  retailied  in  place. 

The  one  great  object  to  be  attained  in  any  filling,  ex- 
^cept  the  restoration  of  contour,  is  to  perfectly  adapt  the 
gold  to  the  margins  of  the  cavity;  and  there  is  no  one  that 
will  attempt  to  gainsay  the  fact  that  the  softer  the  gold  the 
more  easily  it  can  be  adapted  to  the  '^alls  and  edges,  and 
^fter  the  filling  is  inserted^  the  protruding  ends  of  the 
-cylmder  can  be  malleted  or  burnished  down  with  far  less 
danger  to  the  edges  of  the  cavity.  No  operation  is  stronger 
than  its  weakest  part,  and  generally  the  danger  line  is  at 
the  cervical  border.  In  fillings  inserted  wholly  of  co- 
hesive gold  the  trouble  is  not  in  regard  to  their  coming 
out,  but  of  not  making  a  perfect  and  tight  joint  at  the 
K:ervical  and  lingual  borders. 

All  fillings  are  in  a  measure  like  a  rivet,  and  there 

can  be  no  better  comparison  than  that  all  iron-workers  use 

a  rivet  of  as  soft  iron   as  is   possible,  consistent  with  the 

strength  required.  A  steel  rivet,  though  much  stronger, 
'does  not  adapt  itsdf  nearly  as  easily  and  \Aell  as  one  of 
soft  iron;  and,  as  one  writer  on  cohesive  and  non-cohesive 
.^old  expresses  himself  in  regard  to  burnishing  cohesive 
:gold  to  adapt  it  to  the  borders  of  the  cavity,  "one  might 
as  well  try  to  burnish  down  a  piece  of  cast  iron.—  /.  C. 
'Curtis  in  DetUal  Cosmos, 
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ARTICLE  IV. 


ARTICULATION  OF  THE  TEETH. 


An  abstract  of  a  paper  by  Dr.  Isaac  B.  Davenport,  Paris. 


The  old  man  who  had  lost  all  but  two  of  his  teeth* 
aiid  thanked  God  that  those  met,   had  some  conception  of 
the  value  of  articulati9n.     Many,  people  with  the  mouth 
half  full  of  teeth  could  not  thank  God  for  more  masticatingf 
surface  than  this  old  man  had,  because  their  teeth  strike- 
together  so  badly  that  only  a.  few.  are  capable  of  masti- 
cation.    The  fact  that  such  are  often  pretty  healthy  people 
does  not  prove  that  a  very  limited  masticating  surface  is. 
not  deleterious.     I  believe  the  perfect  articulation  of  the  • 
teeth    is  that  towards  which,  our   operations  should  be 
directed. 

I  have  no  patience  for  the  dentists  who  go  chopping: 
about  the  mouth  like  a  bushwacker. 

In  trying  to  discover  that  form  of  articulation  most 
favorable  to  its  gr^^^st  usefulness,  permanence  and  regu-  ; 
larity,  it  becaipae  evident  that  some  other  method  was 
needed  than  observation  in  the  mouth,  where  only  the 
outside  of  the  teeth  could  be  seen  in  contact,  or  with 
whole  models  from  which  only  an  imperfect  idea  of  the 
inside  striking  of  the  teeth  could  be  had. 

To  overcome  some  of  these  difficulties  we  have  de- 
vised  an  articulator  with  triple  hinge,  which  opens  laterally 
as  well  as  vertically. 

Mere  antagonism  seems  to  express  the  prevalent  idea- 
of  articulation;  but  antagonism  is  just  what  is  most  ob- 
jectionable in  an  articulation.  Teeth  antagonize  when, 
they  strike  only  here  and  there  and  prevent  the  other  sur- 
faces from  touching^.  When  thus  arranged  they  may  punch, 
the  food,  but. tft^j^' cannot  chew  it.  On  the  other  hand,  a. 
correct  articulati6n  of  the  teeth  secures  their  very  highest 
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masticatoty  functions.  In  other  words,  a  perfect  articula- 
tion is  the  harmonious  adjustment  to  each  other  of  two 
most  beautifully  comph'cated,  uneven,  triturating  surfaces 
in  such  a  way  as  to  permit  all  the  movements  of  mastica- 
tion, each  prominence  or  depression  having  special  refer- 
ence to  the  normal  movements  of  mastication,  and  to 
change  their  form  or  direction  would  be  to  render  such 
movements  impossible. 

When  thus  perfectly  arranged  the  masticating  sur- 
faces slide  on  and  Into  each  other,  constituting  a  self- 
sharpening  machine,  made  up  of  a  complicated  system  of 
inclines,  so  balanced  and  bouncf  together  as  to  be  practi- 
cally permanent.  ' 

The  forces  being  thus  widely  distributed,  wear  goes^ 
on  slowly  on  all  the>  surfaces  alike,  and  the  physiological 
process  of  pulp  protection  is   seldom  overtaken  by  ex- 
'posure  of  sensitive  fibrils,  as  is  often  when  but  little  masti- 
cating surface  can  be  employed. 

I  was  formally  under  the  impression  that  perfectly 
articulating  teeth  would  finally  wear  flat,  owing  to  the 
shortening  of  the  bite,  and  the  under  jaw  coming  forward, 
the  ends  of  the  incisors  and  the  cusps  thus  disappearing 
coincidently;  but  the  perfect  adaptation  to  its  function 
may  tend  towards  the  preservation  of  an  organ. 

A  good  articulation  is  where  the  arches  combine  most 
of  the  desirable  qualities,  such  as  continuous  grinding  sur- 
faces, good  contact  for  the  most  part  inside  and  out,  ex- 
tensive contact  possible  on  many  planes  without  interfer- 
ing with  individual  prominence;  slight  overshutting  of 
upper  incisors  permitting  the  cutting  movement  without 
throwing  the  back  teeth  coo  far  out  of  relation;  the  lower 
incisors  capable  of  moving  backward  on  the  posterior  in- 
clines of  the  upper  incisors,  just  sufficiently  to  conduct  the 
cusps  of  the  back  teeth  into  their  normal  depressions 
with  the  same  sliding  contact.  The  rotary  motion  is  per- 
mitted without  the  normal  extent  of  contact  being  dis- 
turbed, either  by  too  long  cuspids  or  by  such  malposition 
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of  the  te^th  as  to  entangle  the  CMspf .  for  wh^n  4  cusp  by  a 
false  contact  interferes,  being  out  of  relation  with  the  rest 
of  the  surfaces,  the  movement  is  either  arrested,  or  if  con- 
tinued, the  effect  of  the  rotation  is  destroyed  because  one 
cusp  must  raise  over  the  other,  and  that  separates  the 
other   surfaces. 

To  resume,  we  find  in  a  good  articulation  the  arches 
mutually  supporting  and  tending  neither  to  irregularity, 
contraction,  spreading,  separatioi^,  anterior  projectioii,  nor 
flattening;  wear  evenly  distributed,  aud  consequently  slow. 
I  have  heretofore  endeavored  tasbowiiCMii^Ae'elosed 
teeth '  should  form  one  cdntinuous  s^lf-supporting  arch, 
'*each  jaw  being."  as  Dr.  Dwindle  once  aptly  mmrioed 
during  the  discussion  ofthissubjfict,  **a  perfect  matrix  for 
the  other;"  yet  in  conversation  with  nany  eroineiit  den- 
tists since  that  paper  appeared,  I  hav«  not  found  one  who 
grasped  the  idea  of  the  cross  or  binding  articulation  of 
the  teeth,  especially  the  bicuspids. 

The  normally  arranged  human  teeth  should  touch  all 
around  in  both  arches. 

To  be  well  articulated  the  teeth  must  be  regularly 
placed  and  correctly  inclined. 

The  most  common  irregularity  of  the  teeth  is  the  ir- 
regularity of  the  position  of  the  masticating  sur&ces,  yet 
little  attention  is  given  this  in  works  on  irregularities,  the 
attention  being  mostly  confined  to  the  deviations  of  the 
-external  curves  or  alignment  of  the  teeth;  yet  if  the  former 
were  attended  to,  the  latter  would  necessarily  be  corrected, 
and  more  permanently  than  is  usual  with  ordinary 
methods. 

When  teeth  are  regular  and  well  articulated,  they 
remain  so  because  the  forces  and  resistances  are  evenly 
balanced. 

On  the  other  hand,  as  the  articulation  is  made  up  of 
a  series  of  perfectly  balanced  inclines,  it  follows  that  when 
anything  removes  one  surface,  whether  an  extraction, 
decay,  operation,  or  badly-constructed  regulating  or  other 
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apparatus^  improper  force  falls  on  other  inciin^s  changing 
the  position  of  the  teeth. 

A  few  years  after  the  teeth  had  been  extracted,  I  have 
hardly  ever  found  what  I  co4#ld  call  a  good  articulation, 
and  the  same  is  true  when  the  teeth  have. been  out  away 
between,  or  when  the  cusps  h^d  been  ^areleasly  removed 
while  finishing  fillings  in  the  grinding  surfaces.  Such 
teeth  antagonize  but  do  not  articulate,  and  cusps  strike 
cusps,  point  to  point,  instead  of  passing  between  each  other 
like  cogs;  and  the  motions  of  mastication  are  interfered 
'With,  especially  the  rotary,  which  is  the  essentially  grind- 
ing motion,  and  hence  the  rapid  wear  of  the  limited  num- 
ber of  antagonizing  points  goes  on. 

Largely  on  account  of  bad  articulation,  irregular  teeth 
tend  to  become  more  irregular.  Growth  may  improve 
some,  but  so  &ir  as  a  bad  articuiat^pn  goes,  it  is  always 
unfavorable  to  regularity. 

Much  harm  is  done  by  the  use  of  regulating  appliances 
which  change  the  articulation  without  improving  it,  and  it 
-is  almost  a  universal  fact  thjat,  unless  an  improvement 
can  be  made  in  an  articulation,  there  will  be  no  permanent 
improvement  of  the  irregularity.  The  articulation  is  the 
only  permanent  retainer  to  be  depended  on.  For  the  teeth 
ivill  move  till  they  find  the  best  contact  that  circumstances 
-can  offer,  and  that  movement  often  never  ceases,  because 
the  forces  never  find  equilibrium. 

Before  disturbing  the  articulation  of  a  fixed  irr^u- 
larity,  it  is  best  to  consider  whether  such  disturbance  can 
be  overcome,  and  the  articulation  again  made  as  good;  if 
not,  the  chances  are  that  the  result  will  be  worse  than 
the  original  condition,  and  for  the  ultimate  result  we  must 
wait  not  only  **till  the  teeth  become  firm,"  as  we  say,  but 
till  they  cease  to  move. 

Tlieie  is  much  yet  to  learn  in  regard  to  the  meaning 
of  the  elevations,  depre.^sions,  overshutting,  shelving,  inter- 
locking, binding,  curves,  and  inclines  of  the  articulation, 
in  their  relation  to  biting,  cutting,  tearing,  crushing  and 
grinding  movements  of  masticatioft. 
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In  the  treatment  we  may  hope  that  at  least  articu- 
lations are  not  worse  by  our  operations  than  when  brought 
to  us. 

I  will  renew  my  indorsement,  made  before  the  Inter- 
national Dental  Congress  at  Paris,  of  the  u«e  of  Dr.  Bon- 
will's  articulator  for  the  arrangement  of  artificial  teeth. — 
Items  of  Interest, 


>  . 


ARTICLE   V. 


FITTING  A  CAP  OR  A  BAND  TO  A  ROOT. 


Dr.  Charles  J.  Essig  :    The  operation  of  fitting  a  cap 
or  a  ring  to  a  root  is#very  difficult     I  have  seen  several 
roots    that  have   been   removed    after  bridges  or  crowns' 
have  been  fastened  to  them,  and    I  have  rarely  seen  one 
where  there  has  been  precision  in  fitting  the  band.     The 
form  of  the  root  is  often  very  tapering,  and  in  fitting  a  band  ' 
under  the  gum  we  are  apt  to   fail,  through  difficulty  in  ' 
determining  its  exact  form,  to  obtain  a  perfect  adaptation* 
of  the  ferrule  to  the  root.     Where  I  have  had  the  chance 
to  prepare  a  root  to  my  own  liking,  I  spare  as  much  of  the 
tooth  as  possible,  and  do  not  go  very  far  beyond  the  mar- 
gin of  the  gum.     Suppose  we  have  a  central  tooth  which 
is  discolored  or  broken  to   such  an  extent  that  w^  find  it 
necessary  to  crown  it.     How  shall   we  prepare  that  root  ^ 
Shall  we  cut  it  off  in  its  entire  circumference  to  the  margin 
of  the  gum  ?     I  should  cut  the  root  off  so  as   to  save  as 
much  as  possible  of  the  lingual  portion  and   beveling  to  a 
little   above    the  margin  of    the   gum    on  the    outer    or 
labial  portion,  so  that  the  porcelain  face  may    be  carried 
under  the   gum  to  conceal  the   line   of  union.      No  gold 
should  be  visible  in  front.     The  cap  I  prefer  is  a  partial 
cap. 

There    is  another    important  point,    the    manner    of 
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measuring  the  root  and  fitting  the  cap.  It  seems  to  me 
that  a  plaster  model  would  be  much  better  to  depend  on 
than  a  piece  of  wood  which  is  made  hap-hazard,  or  a  piece 
of  wire  fitted  to  the  root.  Measuring  by  wire  coiled 
around  the  root  is  largely  employed,  but  has  never  been 
satisfactory  to  me.  After  we  have  gotten  such  a  model  as 
plaster  will  give  us,  we  certainly  have  a  pretty  good  fac* 
smile  of  our  case  from  which  we  may  obtain  very  reliable 
measurement  The  next  step  is  to  cut  away  the  plaster 
model  below  the  margin  of  the  gum;  so  as  to  allow  you 
to  fit  the  cap.  This  model  will  be  found  to  be  pretty 
nearly  like  the  root.  If  it  is  made  of  good  plaster  and 
thoroughly  dried,  then  well  saturated  with  thin  sandaric 
varnish,  and  allowed  to  dry  again,  you  will  have  a  model 
that  is  hard  enough  to  work  on  without  injury;  but  preci* 
sion  in  fitting  tht  cap  can,  in  many  cases,  only  be  obtained 
by  fitting  the  band  as  well  as  you  can,  on  your  model; 
:soldering  it  together,  or  making  the  ring  first  before  you 
put  the  floor  on,  and  then  fitting  it  on  the  root  itself. 
Ferce  it  up  tntp  the  position  that  you  want  it  in,  aad  then 
see  how  it  fits.  Of  course,  it  is  well  at  the  very  beginning 
to  make  some  preliminary  preparation  of  the  root.  If  you 
*can  determine  that  the  edge  of  the  root  which  is  out  of  the 
gum  has  a  decidedly  tapering  form,  this  must  be  remedied 
before  taking  the  impression. 

There  must  be  precision  in  fitting  the  cap  and  pin 
together.  Without  the  cap,  the  pin  sustains  all  the  force. 
The  force  of  mastication  is  thrown  on  the  long  axis  of  the 
tooth  instead  of  on  the  socket,  where  it  properly  belongs, 
and  there  is  danger  of  fracture  of  the  root  of  the  tooth; 
we  have  all  doubtless  met  with  such  accidents.  If  the  cap 
<ioes  not  fit  the  root  well,  it  is  n  >  reinforcement  to  the  pin; 
so  it  becomes  necessary,  to  make  one  serve  the  other,  to 
have  the  cap  fit  accurately.  Much  of  the  work  of  pre- 
paring,  crowns  may  be  done  by  the  mechanical  dentist, 
.  and  this  is  a  saving  to  both  operator  ^aad  patient  I  do 
not  like  to  make  a  laboratory  of  my  office,,  and  a  method 
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of  procedure  which  obh'g^es  a  dentist  to  go  from  the  work- 
bench to  the  mouth  of  the  patient  will  prove  wearing  arid 
distasteful  to  both.  The  piaster  model,  on  which  most  of 
the  work  can  be  accomplished,  will  save  much  time  to  the 
dentist  and  annoyance  to  the  patient. 

After  the  ring  or  ferrule  has  been  so  made,  however, 
it  may  then  be  adjusted  to  the  natural  root.  When  the  cap- 
is  fitted  on  the  root,  if  it  stands  away  from  the  sides,  it  can 
be  burnished  back;  it  cannot  be  adjusted  to  the  root  ac- 
curately at  any  other  time.  Then  you  can  finish  putting 
the  floor  on,  and  the  cap  is  then  ready  for  the  reception, 
of  the  tooth;  but  it  would  be  better  to  try  it  once  more  in 
the  mouth.  Dr.  Case  remarked  about  the  accuracy  of  the 
adjustment  of  the  pin.  The  correct  relation  of  the  pin 
and  cap  is  important.  If  the  pin  fits  well  and  the  cap 
stands  away  from  the  root,  it  will  givfc  no  additional 
strength  to  the  pin,  and,  when  the  force  is  thrown  on  it,, 
it  may  bend  or  break,  or  the  root  may  split. 

I  have  found  pure  gold  too  ductile,  so  that  even  after 
we  have  fitted  a  cap  to  a  tooth,  with  the  object  of  making 
it  reinforce  the  pin,  it  is  quite  possible  that  we  may  have  a 
yielding  of  the  soft  gold.  I  much  prefer  one  of  the  alloys 
of  gold.  Coin  or  standard  gold  affords  greater  strength 
and  better  results.  Coin  gold  is  very  much  stronger;  it 
has  a  tendency  of  70  or  80,  while  pure  gold  has  only  about 
20  or  25,  and  I  therefore  favor  the  use  of  coin  gold.  By 
taking  proper  precaution  and  giving  every  'detail  of  the 
operation  proper  care,  we  can  get  a  sufficient  adjustment^, 
without  depending  on  the  burnisher  td  make  the  cap  fit 
the  root. 

Dr.  F.  Van  Woert :  It  is  very  strange,  nevertheless  a 
fact,  that  bicuspids  and  molars  take  kindly  to  bands  or 
ferrules,  while  the  incisors  and  cuspids  are  the  reverse^ 
especially  centrals.  Therefore  I  never  use  a  band  crown 
on  thefie  teeth,  unless  absolutely  necessary.  The  only 
possible  advantage  of  a  band  is  to  add  strength  to  the 
crown  and  root,  or,  in  other  words,  protect  die  root  from 
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fracture.  This  same  object  may  be  accomplished  in  a 
different  manner  without  encroaching  on  the  pericemental 
membrane,  as  follows : 

In  the  preparation  of  a  root,  the  face  should  be  cut 
on  a  straight  line  from  the  center  to  the  gum-margin  on^ 
the  labial  surface,  forming  an  incline;  and  from  the  center 
to  palatial  gum-margin,  forming  a  quarter-circle.  Then 
drill,  and  fit  the  dowel  into  the  root;  after  which  bend  a. 
piece  of  pure  gold  the  shsLpe  of  the  root  as  nearly  as  pos- 
sible; trim  to  something  hTce  the  contour  of  the  circum- 
ference, after  which  place  it  on  the  end  of  the  root,  and 
drive  the  pin  through  it  and  to  place.  Now  remove  the 
whole,  colder,  and  adjust,  when  the  plate  can  be  perfectly 
adapted  to  thtf  erfds  of  the  root  by  a  small  pine  stick  and  a 
gold  plugging  mallet.  Now,  by  removing,  you  will  find 
the  outside- margitis  off  the  root  clearly  defined  on  the  under 
side  of  the  plate,  permitting  you  to  follow  accurately  with 
the  oorundunT  wheel  the  exdct  shape  of  the  root.  After 
soldeHng  the  fece  to  this  floor,  you  have  a  crown  pos- 
sessing all  the  advantages  of  a  band  crown,  and  the  great 
merit  of  not  encroaching  on  the  pericemental  membrane. 

I  am  surprised  to  learn  that  there  are  members  of  our 
profession  who  so  enjoy  labor  that  they  attempt  to  finish 
bands  after  a  crown  has  been  set.  They  certainly  cannot 
beKeve  it  possible  to  finish  a  band  in  this  manner,  anything 
like  perfectly;  in  feet,  I  have  great  doubts  as  to  whether 
it  is  possible  to  half  accomplish  this  feat  without  per- 
manent injury  to  the  root.  By  all  means,  finish  the  band 
before  setting  the  crown. 

Roots  should  be  conically  shaped,  so  that  when  a 
band  is  driven  on  it  will  stretch  to  a  close  union  at  the 
edge.  There  are  frequently  small  inequalities  which  it  is 
better  to  burnish  the  band  to  than  to  attempt  to  cut  away; 
but  it  is  less  difficult  to  burnish  to  one  or  two  small  de- 
fects of  this  kind  than  it  is  to  the  whole  circumference  of 
the  focit; 

I  do  hot  believe  it  is  better  to  work  from  a  model.    I 
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prefer  the  natural  root.  As  to  the  instruments  used  for 
trimming  roots,  1  have  never  been  able  to  secure  one  that 
ivould  accomplish  what  corundum  wheels  and  emery-paper 
discs  will  do.  I  prefer  them  to  any  steel  instrument  that  I 
have  ever  seen. 

This  principle  of  crowning  preserves  very  much  more 
of  the  tooth-substance  than  any  other  I  know  of.  The 
principle  of  the  V  and  half-circle,  or  a  combination  of  both, 
in  the  preparation  of  a  root  to  receive  a  crown,  is  an  old 
one;  but  I  consider  it  one  of  the  best.  I  am  opposed  to 
the  least  sacrifice  of  tooth*substance  where  it  can  possibly 
be  saved. 

Respecting  banding  crowns;  I  have  cut  off  the  crolvns 
of  a  badly-decayed  superior  left  first  bicuspid,  shaped 
the  root  conically,  finished  and  adjusted  the  band,  applied 
the  rubber-dam,  filled  the  roots,  and  inserted  a  porcelain 
tip;  the  entire  operation  consuming  thirty-eight  minutes. 
The  complication  of  any  operation  lessens  the  chance  of 
its  final  success,  and  certainly  adds  very  much  to  the  dis- 
comfort of  the  patient  and  operator,  to  say  nothing  of  its 
being  less  profitable  to  the  dentist. 

Dr.  C.  Frank  Bliven  :  In  constructing  artificial  crowns 
there  are  three  things  to  be  considered — ^strength,  beauty 
and  ease  of  repair. 

Strength  is  the  most  essential  quality.  Take  an  in- 
cisor. You  are  all  familiar  with  its  anatomical  construction, 
and  the  manner  in  which  the  enamel  overlaps  the  dentine. 
The  nearer  we  conform  to  these  natural  principles,  the 
stronger  the  crown  will  be.  In  the  selection  of  a  material, 
I .  believe  we  have  in  porcelain  the  only  material  at  the 
present  day  that  answers  the  purpose.  In  preparing  the 
borders,  the  more  we  cut  the  tooth  away  toward  the  apex, 
the  weaker  the  crown;  for  instance,  in  the  Richmond  cnown 
the  force  is  applied  in  an  oblique  angle,  making  a  fulcrum 
at  the  labial  point  of  attachment,  thereby  having.a  tendency 
to  lift  the  pivot  from  the  root,  as  a  tack  or  nail  is  drawn 
with  a  claw-banunen 
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Dr.  Van  Woert*s  method,  which  he  has  just  described, 
seerhs  to  me  to  be  much  more  practical,  because  it  brings 
'  theTuicrum  nearest  to  the  point  of  greatest  resistance. 
'  If  a  cap  must  be  saved,  use  the  band  itself  to  take 
the  measurement,  place  it  around  the  root  with  a  ligature 
about  it,  draw  it  tight,  cut  and  solder.  This,  to  me,  seems 
the  most  practical' method.  The  taking  of  an  accurately 
fitting  cap  is  one  of  the  most  difficult  things  we  have  to  do. 

But,  with"  few  exceptions,  I  find  it  unnecessary  to 
make  caps.  The  burnishing' of  a  piece  of  pure  gold  onto 
a  lifckory  stick,  removingf  it  and  having  it  fit  the  root  ac- 
curately as  a  cap  should,  is  almost  an  impossibility. 

Dr.  Baker,  of  Boston,  several   years  age  introduced  a 

method  wnich  was  a  good  one,  if  we  do  not  object  to  the 

extra  labor.   ^  He  places  a  piece  of  thin  copper  about  the 

•  ro9t  (tagger'a  tin  is  best  for  this  purpose),  ligates  it  to  hold 

it  securely  in  place,  and   forces  plaster  of  Paris  into  the 

ofien  end;  after  the  pla^ter  4ias  set;,  it  is  removed,  and  fusi- 

r.  Ue  metal  i&  poured,  ij^oithe  eoc^.that  j^as  ab^ut  the  root. 

-•'Xhifi  makes'an  exfieUent-  nvddel  oh  which  to  construct  the 

-^  The  next  point  to  consider  is  that  of  beauty.  ^11 
methods  vifhere  theband  musfshoW  are  unfdesirable.  For 
Ihife  rtfason'I  strongly  object  to  tlichi,  and  I  rarely  ftnd 

'  fh'ehi  hece^^ff.  •  Thfere^  are  othtr  simpler  and  superior 

■  tnktiibd^.  Pi*epare  th^  root  like  a  truncated  cone,  concJftv- 
mg  flie'labial'surface;  prepare  i  platina  corfiicopia,  irttro- 
duce  the  pivot *at  the*  apex,  trimming  the  platina  form  so 
that^it  will  extend  slightly  under  the  margin  of  the  gum, 
and  burnish  to  place.     On  this  fornfi  construct  an  all  por- 

.    celain  crown  similar  to  thickened  enamel.     For  strength, 
beaMty  and.  ease  of  repair,  this  ftiethod,  in  my  practice,  has 

J    been  prolific  of  the  best  results.     This  crown  gives  me  a 
,  border  at  once  strong,  beautiful  and  non-irritating — one 
thiit  i^  not  approached  by  any  other  method  with  which  I 
.  sm  iamilar. 

Dr.  S.  C  G.  Watkins :    This  subject   is  one  of  great  in- 
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terest  to  all  of  us.    Dr.  Van  Woert  spoke  of  the  fitting  of 
bands,  and  the  inference  .would  be  drawn  from  bis^remarks 

'  that  it  was  a  very  common  thing  to  see  bands  well  fitted,  and 

'  an  uncommon  thing  to  see  poor  work.  It  seems  to  me  that 
the  majority  of  bands  are  fitted  miserably.  We  see  much  of 
carelessness,  slovenly  work  in  crown  and  bridge-work.  Either 
men  ought  not  to  attempt  it,  or  qualify  themselves  specially 

.  for  iL  Dr.  Case  refers  to  the  cutting  down  of  teeth  only  half- 
way, and  leaving  free  surfaces  which  are  easily  cleansed.  That 
I  think,  is  an  excellent  idea.  When  a  sound  molar,  for  in- 
stance,  is  trimmed  for  attaching  a  crown  to  it.  Dr.  Case's  idea 
is  to  trim  the  tooth  half  way  to  its  neck,  so  as  to  get  a  solid 
bearing.  Then  fit  the  cap  on  that,  and  burnish  the  gold  band 
to  make  a  close  joint.     It  seems  to  me  to  be  a  more  practical 

'  method,  than  covering  the  entire  tooth  with  gold.. and  taking 
the  chances  of  having  an  imperfectly  fitting  band  under  the 
edge  of  the  gum. 

I  do  not  believe  in  banding  in  crown-work  if  it  can  be 
avoided.  I  think  a  tooth  which  b  crowned  without  a  band  is 
sufficiently  strong,  and  less  liable  to  cause  after  trouble,  provid- 
ing the  root  is  good,  and  not  cut  away  too  much  in  its  pre- 
paration. 

The  tendency  in  prosthetic  dentistry  is  toward  the  use, 
wherever  possible,  of  artificial  substitutes  which  do  not  cover 
the  roof  of  the  n|outh,  as  in  bridge -work.  Where  the  fridge- 
work  is  removable,  the  patient  can  keep  it  thoroughly 
cleansed.  I  havjs  been  experimenting  with  much  satisfac- 
tion, doing  away  with  the  covering  of  the  roof  of  the  mouth 
in  pieces  containing  from  one  to  five  or  six  teeth,  by  the  use 
of  a  spring  plat^*  Where,  for  instance,  the  second  bicuspid 
is  badly  decayed,  with  the  first  molar  on  the  same  side 
decayed  on  the  two  proximal  surfaces,  and  the  second  molar 
also  decayed  on  the  anterior  proximal  surface,  I  have  adopted 
the  plan  of  cutting  away  the  crown  of  the  first  molar,  which 
gives  perfect  access  to  the  cavities  in  the  other  Iwo  teeth, 
which  are  then  filled  and  a  crown  placed  on  the  tooth  which 
was  cut  away.  My  idea  is  that  the  operation  can  be  per- 
formed in  less  time,  the  fillings  can  be  inserted  more  accu- 
rately, and  the  crown  be  a  more  certain  protection  for  the  first 
molar,  than  the  large  compound  filling  which  would  be  neces- 
sary.— /items  of  Intere:  f. 
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THE  NOISY  ONES. 


Comparisons  are  always  odious.  He,  who,  in  private 
matters,  calls  himself  great,  and  his  neighbor  small,  is  voted 
-^  braggart  or  a  bumpkin,  yet  in  public  it  seems  a  man  may 
violate  all  the  canons  of  self  respect  in  his  s6lf  adulation, 
and  yet  we  tolerate  him.  True,  he  will  adopt  a  round- 
about phraseology — he  will  not  tell  you  directly  that  he  is 
the  greatest  dentist  alive,  but  he  will  tell  you  he  was  a 
■studeilt  at  such  and  sudi'a  school, — he  will  dilate  to  you 
on  the  absolute  superiority  of  this  school,  and  gently  hint 
he  was  not  the  worst  student  at  that  school.  That  a  man 
^rfiould  love  his  land,  his  home,  and  his  school,  is  well.  It 
is  well  that  he  should  regard  its  good  points  with  satisfac- 
faction,  but  he  should  not  close  his  eyes  to  its  fiulings.  He 
should  learn  all  there  is  to  learn  at  home,  but  he  should 
OOt  rest  here.  As  the  great  thinker,  Goethe,  let  Wilhelm 
Meister  follow  his  "Lehrjahre"  spent  in  the  home  by 
***Wandeij>hre!'  pccqpif^d^  l)iy  .tvavols.  afiir,  so  an  Weal 
.student  would  seek  further  knowledge  in  other  lands,  and 

•  •     •      » 

at  other  schools.  At  Paris,  at  Vienna,  at  Berlin,  the 
Eqglish  Medical  ^ti^dfuit  seeks  to  extend  his  knowledge 
and  experience,.*!!!  tihe  same  way  that  Americans  and  othctrs 
j^arner  in  what  we  h^ve  to  teach  in  our  schools  at  home. 
£0  with  dental  students,  after  learning  what  they  can  at 
home,  they  often  go  to  other  schools  and  learn  much 
there.  It  is  well  it  should  be  so,  and  none  but  the  silliest 
•of  silly  men,  would  ever  dream  of  thinking  that  a  student, 
in  so  doingy^^s^  a  slur  on  his  school  at  home.  If  an 
English  stii(fe^t^  he  remains  an  English  student,  who  has 
but  addec}  arflittle  to  his  knowledge,  and  if  an  American, 
he  remains  ^in  American.  As  Englishmen,  we  are  proud 
«pf  our  schools,  but  we  hope  we  may  not  fall  in  the  error 
of  the    braggadocio,  and  more    especially,  that  we   may 


ri 
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never  seek  to  elevate  our  own  schools  by  decrying  others. 
If  we  err,  may  some  kind  friend  check  us.  And  as  we 
hope  we  may  not  so  sin  ourselves,  it  is  also  our  wish  to 
credit  others  with  the  same  intentions*.  From  a  variety  of 
circumstances,  but  more  especially  on  account  of  superior 
educational  advantages,  the    United    States  and  England 

*  have  bfeco'me,  for*  *the  time,  the   chief  teaching  centres  of 
'  Dental  Surgery.    Of  England*  we  know,  and  of  the  States,. 

two  "interesting  pipers  Have   recently   appeared,   the  one 

*  pessimistic,  the '  other  optimistic,  treating  of  the  matter.. 
"  From  the  first,  that  of  Mr.  Bentley,  of  ChiCag6,  one  ris6s 

^'*   '       •        '  withth^  impression,  that  whatever  else  the  schools  may  bfe^. 
Srt  fc  J  they  aredirectly  antagonistic 'to  the  interests  of  the  Prb- 

^^  *  fesslon  at  large.    Why?    Because  many  have  b^en  started^ 

-^'not  withth^  idea  of  teaching,  but  simply  with  that  of  mak- 

^in'gmoflefy.    They',  therefore;  do  not  mucK  cafe  about  the 

"Equality  6f  -the  maA  they  turnout,  solorig  as  there  ^squain- 

'  tity.   *Arid' iiot  only   is  the  Profession' overcrowded  'with 

*  inferior  me  A,  but'  th^  very  schools'  thbmselves  enter  into 

*  competition  with"  their  own  grAduAtes;and  this  not  on  etjual 
^'term^;*  for;  whilst  the  graduate  is  debai*red  by  professioffal 
' 'etiquettfe  ff-om" advertising,  the  school  does  so  ad  Itb,     For 

t  ^'this  state  of  things,  he  s^es'a  remedy  in  Stater  Examining 

*  BtJdrds,  an  opinion,' hovever,  which  meets  with  a' direct  ne- 
'  'gativt^  frdm  Br;  W.  C;  Barrett,  in  the  second  paper  referred. 

to,  who  'is  .perfectly  satisfied  with  the  jireseiit  condition 

*  of  things.     Just  as  o^  this  point  we  haveopinions  utterly 
divergent,  so  on  the  question  of  American,  and  may  btoi 
English  Schools.     On  the   one  haiid,  we  have  men  crying 

^  themselves  hoarse  in  self-adulation  of  American,  and  may 
be  of  English   Dentistry,   so  on   the  other,  we   have  men 

*  equally  noisy  in  running  down  these  very  things.  How  is 
'  it  possible   to  reconcile  such  opposite  opinioos  ?     Briefly^ 

*  we  think  this  may  be  done  by  seeking  the  opinions  of  the 
silent  members  of  the  Profession,  of  those  men  of  i^ufiicient 

*  strength  of  mind  to   notice  the  laults  in  that  they  hold 
most  dear.    A:s  it  is  not  fair  to  take  a  braggart  at  hi&  owa 
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•estimate,  so  neither  is  it  just  to  blame  a  "Profession  for  the 
-sins  of  the  few,  nor  to  think  that  the  bulk  of  this  profession ' 
have  part  or  parcel   in   the   quack'  methods  and  practices' 
•with  which  these   few  do  their  best  to  saddle  the  whole.' 
"True,  it  is  difficult  to  ignore  these  noisy  members,  and  far' 
tmore  so  when  distance  prevents  our  hearing  and  seeing 
.for  ourselves  that  this  verbage  represents  but  a  minority 
in   counclfs  amf  votes  on   professional  matters.     Still 'let 
*is  remember : —  j  ^      ' 

''Bean -pods  are  noisest  when  dry, 

And  you  always  wink  with  your  weakest  eye.'* 

— £d.  in  Britisk  Journal* 
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EXPERIMENTS  WITH  PENTAL. 


Ifijttracts  from  commtmication  of  Dr.  Ludwiif  Hattgassv,  Aflsutr 
at  Dental  Clinic  of  the  Royal  Uniyensity  of  Buda-resth. 


/■' 


In  my  experiments,  the  following  questions  were  the 
r^ubjects  of  my  special  attention  : 

What  is  the  narcotic  influence  of  pental  ? 

When  does  the  narcotic  state  commence, and  how  long 
<loes  it  continue  ? 

How  does  the  nervous  system  bear  this  remedy  ? 

What  is  its  influence  on  the  heart  and  the  respiratory 
•organs  ? 

What  are  the  after-effects  of  the  remedy  ? 

There  is  no  doubt  that  pental  is  an  energetic  and 
•quickly  acting  anaesthetic.  From  the  inhalation  till  the 
narcose,  when  the  operation  can  commence,  it  takes  on  the 
-average  \%  minutes.  There  were  casei^'When  the  nar- 
cose was  so  profound  after  %-%  minute^  that  the  oper- 
.at ion  .could  be, then  begun. 
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The  quantity. of  pental  necessary  to  produce  narcose- 
cannot  be  precisely  estimated,  as'  it  seems  to  depend  on  the: 
individual  disposition.  The  smallest  dose  which  produced 
narcose,  was  three  grains,  the  average  quantity  6*8  grains^ 
and  the  largest  doses  1215  grains;  a  larger  one  than  the-, 
latter  was  seldom  used. 

To  determine  the  narcose,  three  circumstances  are  to* 

*  —  »       •         .  • 

be  observed.  First,  the  condition  of  the  pupil.  In  seventy 
per  cent,  of  the  cases  the  eyes  are  open,  in  the  others  the 
eyes  remained  open  even  after  lifting  the  lids,  so  that  we- 
can  continually  observe  the  pupil;  by  this  we  learn  that 
during  the  narrose  the  pupils  are  always- more  dilated^ 
and  the  narcose  occurs  at  the  middle  dilation.  The  pupils 
either  do  not  react  at  all  against  light,  or  only  minimally. 
When,  therefore,  the  light  reaction  does  not  take  place^ 
when  pupils  are  dilated,  the  narcose  is  sufficiently  deep 
for  the  operation. 

A  second  symptom  is  the  insensibility  of  the  skin. 
When,  for  ihstance,  we  pinch  th6  underarm,  and  no  re- 
action takes  place,  we  are  near  the  time  to  commence  the 
operation,  but  it  is  always  better  to  continue  the  inhaia-r 
tions  five  or  six  times  after  this  test,  to  make  it  certain. 

My  experiences  about  the  blood-vessels  were,  that  in 
twenty  per  cent,  of  the  cases  observed  bly  m^  the  pulse  re- 
mained   uniform    quantitatively   as    well  as    qualitatively,, 
wherefore  I  have  also  accepted  the  action  on  the  heart  in 
these  cases  as  unimportant.     In  some  of  the  other  cases  no 
great  changes  took  place,  yet  the  beating  of  the  pulse  was- 
both  rarer  and   weaker,    in   others,  the  pulse  was  slower 
soon  after  the  inhalation,  which   often    was  followed  by  a 
quantitative  increase.     Very  seldom  I  have  seen  a  light 
cyanose,  and  never  so  prominent  as   it  occurs  with  laugh- 
ing gas.     It  was  evident,  however,  from  all   observations^, 
that  this  agent  has,  in  some   individual  cases",  a  strong  ef- 
fect on  the  heart,  so  that  this  must  be  carefully  watchttd. 

Concerning  the  duration  of  the  narcose,  if  it  be  a  super- 
ficial one,  the  patients  wake  immediately  after  the  opei'ation;. 
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if  the  narcose  be  a  deep  one,  they  remain  in  a  soporous  ' 
condition  for  one  to  two  minutes.    Sometimes  the  awaken^ 
ing  takes  place  after  five  minutes,  and  then  the  patient  re- 
mains soporous  for  a  long  time. 

Of  the  after-effects  we  are  qtrite  satisfied.  Even  where 
drganic  disease  exists  and  pental  was  adminstered,  the.  pa* 
tients  bore  well  the  narcose. 

'^     During-tH^'6|>ebttoils/it  is  abscAutely  necessary  that 
the  chest  be  ffee  from  all  clothing  whatever;  and  it  is  also  • 
necessary  that  an  assistant  be  present  daring  the  narcotic 
state,  not  only  for  the  sake  of  making  observations,  but: 
also  because  the  excitement  stage   of  the  unconscious  in*-^ 
diviJual  is  often  so  violent,  that  one  pferson  cart   hot  Sub- 
due it.  ...       ■* 

In  conclusion,  it  must  be  admitted  that' pental  is  a 
strong  remecjy,  which  acts  with  intensity  bn  the  heart  as 
well  as  the  nervous  system,  iiud  it'cannotbe  recommended' 
in  private  practice  in  larger  operations.^  The  indications* 
are,  however,  that  in  operations -requiring  the  least  time/ 
and  with  skillful  manipulation,  pental  Ts  preferable*  to 
either  laughing  gas  or  hvoxn^iYi^r,— Items  <}f  Interest, 


'V- 
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Dentists  and  the  Census. — The  April  number  noted 
that  a  bill  had  been  introduced  into  Congress  in  March 
providing  penalties  for  refusal  to  answer  questions  included  in 
|he  schedules  of  the  Census  Office,  and  the  May  number  re- 
ferred to  the  unanimous  action  of  the  Maryland  State  Dental 
Association  in  appointing  at  its  ninth  annual  session  in  May  a 
committee  to  convey  to  the  Senators  and  Representatives  of 
Maryland  in  Congress  the  protest  of  the  dentists  "against  the 
action  of  the  Census  Bureau  in  classifyinjj  dentists  as  manu- 
facturers." 

This  committee  acted   prompUy  in  the  matter,  visiting 
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Washiiif^n  on  sev'erai  occaaions  and  agreed  upoB  an  .'amend- 
ment to  the  Bill  to  be  introduced  before  it  was  reporti^d  <Q 
the  Senate  (as  it  had  already  pas9ed.  tbe  HoM^of  Repr^sen-; 
utives),   providihg  tliat  nothing  in  the  Act  '^sball  be /con- 
strued as  authority  to  coUept  statistics  from  .professional  men . 
such  as  lawyers,  physicians  and  dentists/'  «.   ,  .  , 

The  House  BilU  it  shoukl  be  ptated,  g^ve  the  Secretary 
of  the  Interior  and  bis  subordinates  in  the  Census  Bureau  the,, 
authority  to  include  4entists.in  thescheduleofmanufactureriSr 
and  to  compel  tbem  umWrxsev^reandrunprecedeiited.penalties 
to  give  detailed  statements  of  their  entire  business. 

The  Committee  was  finally  given  a  bearing  before  the 
Senate  Committee  on  the  Census,  with  a  view  to  having  the 
amendment  referred  to  added  to  the  bill,  so  that  if  it  became 
a  law  it  would  not  aifect  dentists.  The  matter  was  so  effect- 
ually put  not  only  by  the  representatives  from  Maryland,  but 
also  by  committees  from  District  of  Columbia,  Pennsylvania 
and  New  Jersey,  that  the  Superintendent  of  the  Census  agreed 
in  writing  ^'with  the  representatives  of  the  Dental  Association 
present  at  a  meeting  of  the  Committee  on  the  Census  to  carry 
out  the  spirit  and  purposes"  of  the  amendment. 

Following  is  a  copy  of  the  memorial  presented : 

To  the  Senators  and  RepreseniaHves  of  Maryland  and  other 
States y  in   Congress  Assembled  : 

Gentlemen  : — 

At  the  last  annual  meeting  of  the  Maryland  State  Dent^^l 
Society,  held  in  Baltimore,  on  May  9th  and  loth,  the  follow- 
ing resolution  was  unanimously  adopted  : 

"\Vhereas,  a  bill  has  been  introduced  in  Congress, 
which  provides  that  any  person  who  shall  neglect,  or  refuse  to 
give  information  to  census  officers,  shall  be  subject  to  a  fine, 
"not  exceeding  ten  thousand  dollars,  to  which  may  be  added 
imprisonment,  for  a  period  not  exceeding  one  year,"  and 
whereas  the  public  press  reports  that  the  bill  referred  to, 
'*will  be  used  in  the  nature  of  thumbscrews  and  spiked  boots 
to  enforce,  replies,"  and  further,  that  "the  dentists  of  Balti- 
more, who  by  their  refusal  to  answer  certain  questions    *    * 
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>»•    4e    ^,  ]».  -wilMie  lli«  fuse  vktUnB  or  the  Inqaisitorial: 
machine  if  the  bill  is  passed;*'  therefore,  ' 

RR^QIATfiD,  That  this- AeMD^iation  re*4iflinnsl  ibe.yesoltition 
iinaniin^MMly'pafMd   Novelnbcir,  iSqOs  pc^UBtingr-iii^iMtth^' 
action  of  the  Census 'Birreaii,  *  in  fdassrifyiiig  dentists  fts-itiBnii- 
iacturers  and  refusing  to  fill  out  blanks. 

RjESOLVfiD  futtber,  that  the  chairmen  of  the  seve^l  stand- 
ing committees,  as'  nowioonstiiutedvbe  appointed  to  convey 
the  sentiments  a(  this  Association  to  the  fientitors  and  Repm- 
-sentatives  of  Maryland  in  Conj^ress,  and  urge  them,  to  have 
^he  bill  referred  to  amended,  so  as  to  omit  dentistry  in  all  its 
branches,  from  the  tabulations  of  tbe  census.'' 

We  therefore,  the  undersigned,  the  commitr^e  appoint^ 
in  accordance  with  this  resoluttoo,  respectfully  ;iubmit  the  fol- 
lowing to  your  consideratipn : 

f 

1.  Dentistry  is  recognized  as  a  profession  by  law.  Den- 
tists are  not  required  to  serve  on  juries;  they  have  been  re- 
cognized as  professional  men,  to  wit :  in  the  case  of  Noble, 
before  Judge  McArthur  of  Washington  city.  The  dentists  of 
Baltimore  have  always  been  excused  from  jury  duty. 

2.  Nearly  all  States  of  the  Union  have  passed  laws  re- 
-cognizing  them  as  professional  men,  and  in  some  of  the  States 
license  fees  -are  demanded  from  both  physicians  and  dentists 
for  the  privilege  of  practicing,  and  both  are  equally  amenable 
to  the  law  of  malpractice. 

3.  Most  of  the  States  have  appointed  examining  boards, 
to  test  the  fitness  of  candidates  for  practice.  Similar  laws  are 
made  bearing  on  the  medical  profession. 

4.  Maryland,  Pennsylvania,  New  York,  Massachusetts, 
Michigan,  Minnesota,  Kansas,  Iowa,  Illinois,  Indiana,  Missouri, 
Tennessee,  Georgia  and  Louisiana,  have  through  their  res- 
pective Legislatures  granted  charters  to  dental  colleges,giving 
them  authority  to  educate  students  in  dentistry,  and  to  confer 
4ipon  those  properly  qualified  the  professional  degree  of 
JDoctor  of  Dental  Surgery. 

5*     In  the  National  University's  dental  department  in  the 
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aty  of  Washington,  D.  C,  the  diplomas  are  signed  by  the 
Ktesident  of  the  United  Sutes.  This  we  think  originated 
with  General  Grant 

6.  Almost  all  the  great  Universities  includii^  those  of 
the  city  of  Washii4):ton,  have  added  dental  defKUtmeots,  and . 
are  granting  professional  degree?  by  the  authority  of  the 
United  States  Government. 

7.  The  American  Medical  Association  has  recognized 
dentists  as  specialists  in  medicine,  and  the  International  Medi* 
cal  Congress  of  the  whole  civilized  world  has  done  the  same.* 

8.  Dentists  have  given  to  the  world  the  first  anaesthetics^ 
both  nixtrous  oxide  gas  and  ether,  which  Dr.  Oliver  Wendell' 
Holmes  has  declared  "the  greatest  boon  ever  given  for  hu-^ 
riianity."  They  have  also  furnished  the  iirst  splint  really 
satisfactory  in  the  treatment  of  fractured  jaws.  This  splint  wasi 
applied  in  the  case  of  the  Hon.  W.  H.  Seward,  with  entirely^ 
satisfactory  resultSi  and  this  after  the  medical  professibi)  had 
utterly  failed  to  reduce  the  fracture.,  .  ,      .  !     i 

9.  Both  general  and  oral  surgery  are  impossible  without 
mechanic,  and  all  operations  both  in  general  and  oral  surgery- 
are  more  or  less  mechanical.  *         ' 

10.  In  the  past,  both  surgery 'and  dentistry  were  classed 
among  the  trades;  but  time,  progreiss,  cultivation  and  advance-' 
ment  have  altered  the  condition  of  things,  and  to-day  surgery 
has  its  place  on  the  top  round  of  the  medical  ladder. 

11.  The  manufacturer  makes  out  of  certain  materials  a 
new  product  and  offers  it  on  the  market  for  general  and  in- 
discriminate use,  as  for  instance  a  brickmaker' does.  ' 

12.  Dentists  are  not,  in  the  ordinary  acceptance  of  the 
term,  either  mechanics  or  manufacturers,  any  more  than  the 
general  surgeon.  He  applies  his  manufacture,  such  as  the  im- 
provised splint  or  the  pessary,  as  the  case  may  be,  cltering  his 
product  as  the  necessity  of  the  case  may  demand,  and  does  thii 
through  his  professional  knowledge  of  Anatomy,  etc.,  aided 
by  manipulative  ability  and  mechanical  skill.  The  dentist 
does  precisely  the  same  thing.     The  oculist  adjusts  and  fits 
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artificial  eyes  by  fitting  and  grioding  as  the  dentist  does  arti- 
fibial  teeth. 

13.    Artificial  sets  of  teeth  cannot  be  ofTered  for  sale 
giving  each  customer  an  opportunity  to  select  what  he  likes, ' 
for  no  set  of  teeth  could  fit,  or  ever  be  fitted,to  any  but  the  one 
individual  for  whom  it  was  especially  made;  therefore,  no  one ' 
can  select  a  set  of  teeth  as  he  might  a  hatchet  or  hand  saw' 
or  any  other  manufactured  articles  in  market. 

14..  Dental  manu&ctifrers  are  never  classed  by  business 
n^en  with  dentists;  we  are  ,a  separate  and  distinct  body  of 
men.  , 

15.  The  Census  Report  of  18S0  dedaires,  "^^^X  pei^ons 
following  {ndividjual  pursuits  shall  be  qUsi^d  ^.tPi^etber,"  and^ 
we  find  in  that  Report  headed,   ^'persons  ^qgag^  u>  selected  ^ 
occupations/'    LaWyidrd,    Pbysicisyvs,     Q^oti^ts,.    Druggists^. 
Preachers,  etc.,  classed  t9gethei:4    That  ip  tHe,tCieo^U3  of  i880| 
the  precedent  is  established;  and  as  a  matter  of  fact  ynder  in-, 
structipns  from  the  Superintendent.;  9f  t^ie  Qen§us,.  Qeneral 
Fraqcis  A^  WaJJker,  the  reports  \yhich.  dientists.  made  in  the 
city  of  iNew  York  were  returned   to  them,  ^nd  no  further  at- 
tempt .was  made  to  cls^ssify  them   as  manufapturers,  and  we 
respectfully  refer    you    to  the  correspondence  betwejen   Dr. 
Thomas  E.  Gunning,  of  New  York,  and  Gen'l  Walker  at  that 
time. 

16.  The  druggist  from  manufactured  ingredients  makes 
a  new  product  to  relieve  suffering  humanity.  The  dentist 
does  the  same  thing. 

17.  We  would  call  ypur  attention  to  the  fact,  that  all  the 
materials  used  by  the  dentists,  have  or  should  have  been 
classed  under  the  head  of  *'dental  manufacturers."  This  is 
true  of  gold  and  other  metals  used  in  dental  practice  as  well 
as  of  instruments,  ariificial  te^etlx,  rRbb^r,  ^tc;  there  is  no  ex- 
ception to  this.  ;  » 'V  : .    /,';  t^    •,• 

18.  Miaiiy 'Dental  A5scrciations  have  forcibly  cxpre^se^.  ^, 
their  sense  of'the»^eat*wron^''-dbrie  to  'tl^A^dental  pfoftibsi^-  ^ 
by  being  classed  with-  manufacturers,  when.«Q  ptji^r  ^pecial^y 
of  medicine  is  so  t^ea't^d.    **    •      '•    •         '^^/     •'!  *  •  -'  r  ! 
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We  would  appeal  to  your  sense  of  fairness.  W.q  .claim 
to  be  a  respectable  s^nd  law  abiding  profession  and  ask  justice 
at  your  bands.  For  more  than  filty-one  years  we  Have  wofked 
sieadily  and  faithfully  fo^gain  our  position  and  standing?  This ' 
■eflort  dates  from  the  founding  ot  the  first  College  of  Dental 
Surgery  in  the  city  of  l^altimone. 

We  trust  you  wjU  see  th.c  iDJuatice  of  deposing  us  from 
our  honorably  acquired  position  as  professional  men,  and  rel- 
-ejgating  qs  to  bur  st&rtiit^''^oint.''  W^^appeal  to  you,  as  ofScers 
of  this  great  country  to  save  us  firom  this  l^r^t  wrotigp,  ^ich 
will  undo  the  woric  of  half  a  century. 

Yon  can  readily  replace  us  to  where  w«  w^re  In  the.  Cen- 
sus of  i88o,hi  the  Ibt  of  ^'persons  engagfed  niiselecled  oeciipa- 
tions."  At  this  time  all  Dental  Colleges  in  tfat  United  States 
are  raising  the  standard  cf  cultune,  and  have  increased  the 
time  required  for  preparation  for  graduatioD  from  two  to 
three  years. 

A  rigid  examination  has  to  be  passed  in  Anatomy,  Physi- 
ology, Pathology,  Histology,  Therapeutics,  Materia  Medica, 
Chemistry  and  Oral  Surgery,  before  the  Degree  of  Doctor 
of  Dental  Surgery  is  conferred.  Is  any  such  requirement 
made  of  any  manufacturer  ? 

Leaving  this  statement  in  your  hands,  we  feel  confident, 
that  when  fully  informed  of  the  facts  of  the  case,  you  will  in 
your  wisdom  do  justice  to  our  profeBsion, 

Very  respectfully, 

Ed.  Nelson.  D.  D.  S., 

R.  B.  Winder,  M.D.,  D.D.S., 

T.  S.  Waters,  D.D.S., 

A.  J.  VoLCK,  Ph.D.,  D.D.S., 

Wm.  a.  Mills,  D.D.S., 

pAviD  Genese,  D.D.S.. 

!W..  %  TVJLVEV,  P.D.S., 


•  •••      ••  •••• 
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Coram  imications. 


To  THE  Dental  Profession. — For  more  than  a  year 
I  have  been  iisin}{  in  my  practice  in  this  city  a  method  fpr 
•obtundiog  sensitiveness  m  dentine,  which  is  original  with  my- 
self and  wholly  unlike  any  .process  used  hitherto  for.  this  p\ir- 
pose.     I  have  now  so  far  perfected  my  appliance  as  to  be  able 
to  announce  in  the  face  of  your  incredulity,  that  I  have  found 
a  way  to  avoid  every  vestige  of  pain  infilling  teeth  y  with  com- 
plete safety  to  the  pulp  and  to  the  absolute  satisfaction  of  the 
'  p^ti^nt.     Air  d^tistS  Virill  readily  ai^pfeciate  theeiftct'bf  this 
'  tiiH^Ae  auxfliary  tipoii   my  prfacticfe.^     Through    it*'  itistni- 
"  nSeiii^riity  mf  patronage  has  increased  until  now  eiglit'dental 
•'  chlathr  i^th  tised,  amf  rhfave'dita&H&hed  it6  vtitttebttyortd^iquts- 
'  tibn;  tior^ldneto  My  psitieMsfin  tb^Mitf  ftyWn  suffer! Ag,  but 
''thmyis^f-a^aihortey  wJrtntr:'    I   am  lelKi;  thtrfcfore;  tO'6ifer 
**  rtiy  ne?w  method  for  painless 'filling no' the  pr^9sion,^iid  one 
dentist*  iW  tech  t<ywn  or  city  nkvi'^ttstciYit'  sarmtei  By  puruhaiSe. 
^'  •Apf)li6at?ion^  WH  b^fkVorably  noticW^  In  the  bfdei*  in^  whitb 
V  Ihev' af e  receiv'^d''    Address  alP*c<imtttuilicat4bnB  to 

"  ' ' "  ''  ■  """-       '•  •  ■      ■  d  e:  Hal'e,  'D.-d.  s.;-  " 

•••'''•'  •  •  • .  • ,  •  ^ .     ....     .      I         •     . 

•  St.  Paul,  Hmn. 


]V£oiatlily  Sununary. 


MEDicmE  IK  VfiGETABLEB.— *The  following  information 
may  be  useful  to  some,  if' not  new  to  many :  Spinach  has  a 
direct  etiect  on  the  kidneys;  a  common  dandelion  used  as 
greens  is  excellent  for  the  same  tr6uble;  asparagus  purges  the 
blood;  celery  acts  admiilably  on  the  nervous  system,  and' is  a 
cuiv  for  rheumatism  and  neuralgia;  tomatoes  act  on  the' liver,, 
beets  And  taritips  are  excelleiit'appetixer?;  lettuce  and  cucum- 
bers are  cooling  in  their  effects  on  the  S3r8tem,  onions;  garlic^ 
keks;  dives  and-  shallots,  all-  of  which  are  similar,  possess 
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medicinal  virfue  of  a  mapked  character,  stimulating  the  cir- 
culatory system,  and  the  consequent  increase  in  the  saliva  and 
gastric  juices,  promoting  digestion;  red  onions  are  an  excel- 
lent diuretic,  and  the  white  ones  are  recommended  to  be 
eaten  raw  as  a  remedy  for  insomnia.  A  soup  made  of  onions 
is  regarded  by  the  French  as  an  excellent  restorative  in  de 
bility  of  the  digestive  organs,— -/fcraA/  of  Hialik. 


The  Way  to  Raise  a  Toothache.— "If  any  one 
really  wishes  lo  raise  a  toothache  that  shall  cause  him  to  be 
remembered,  let  him  put  arsenical  paste  in  a  wet  cavity,  the 
pulp  being  covered  with  refiisie  niatter  and  decayed  dentine, 
•and  then  let  him  cap  the  climax  of  the  outrage  by  thrusting 
into  the  outer  cavity  cotton  wet  with  a  sandarach  solution. 
This  will  permeate  the  whole  cavity,  encapsule  the  arsenical 
paste,  and  prevent  its  action,  while  it  serves  as  a  constant  ir- 
ritant* In  a  few  hours  it  will  decompose,  and  the  cavity  will 
become  foul  almost  beyond  conception.  We  think  it  is  realy 
the  worst  covering  for  a  temporary  dressing  of  which  we  have 
any  knowledge,  and  we  have  had  experience  enough  with  it 
to  be  expert  in  judging  its  demerits."Z^r.  If.  C  Barrett. 


Manipulating  Cements.— Dr.  Wassail  says :  "I  think 
there  are  two  secrets  in  the  use  of  cements  that  will  give  us 
better  success  with  them.  First,  to  take  just  enough  of  the 
plastic  material  on  the  instrument  to  fill  the  cavity,  and  bur- 
nish it  until  it  is  exactly  full,  so  that  it  will  not  need  to  be  cuf 
or  ground  down  after  it  has  hardened.  This  leaves  a  surface 
which  has  an  outside  gloss  to  it,  of  a  condensed  vitreous 
nature.  The  other  is  to  give  the  cement  more  time  in  setting 
before  the  rubber-dam  is  removed.  It  was  Dr.  Harlan  who 
told  that  he  allowed  the  rubber  to  stay  on,  as  an  invariable 
rule,  one  hour,  after  making  a  cement  filling,  and  I  have  found 
it  of  great  value. — Ohio  JoumaL 
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Acute  Corvza. — Dr.  M.  D,  Ledcrman,  of  New  Yoik. 
iinds  tii^  following  mode  of  treatment  very  beneficial  during 
the  congestive  stage  of  an  acute  nasal  catarrh.  The  nasal 
chambers  are  sprayed  with  any  of  the  antiseptic  solutions, 
Seller's  preferred,  until  they  are  sufficiently  cleansed,  and  then 
the  following  solution  is  used : 

R    Cocaine  .  •  .  • 

Menthol,  «  •        aa  gr.  xx 

Benzoinol        -  •  •  •     5   y 

M.  Ft.  solution. 
The  feeling  of  fullness  in  the  nose,  associated  With  the 
<dull  frontal  hendache;  is  no  doubt  the  result  of  extreme  con- 
gestion. For  the  relief  of  these  symptoms,  cocaine  has  been 
used  for  a  considerable  period,  but  it  has  been  found  that  its 
•effe^  soon  passes  off,  sCnd'the  patient  is  left  in  the!  same  un- 
comfortable position  as  before.  To  obviate  this  menthol  was 
added  to  the  solution.  Menthol  is  a  local  anaesthetic,  and  in 
combination  with  cocaine,  it  keeps  up  the  local  depletion  and 
leaves  a  pleasant  coolness  in  the  nasal  chambers,  enabling  the 
patient  to  breath  through  the  natural  passages.  Benzoinol  b 
used  in  this  solution  as  the  menstruum,  on  account  af  its 
bland  and  unirritating  qualities,  and  freedom  from  unpleasant 
odor. — Brooklyn  Medical  /oumal. 


The  CoNTRACJTioN  OF  Rubber-Plates. — The  fact  is 
well  established  that  vulcanite  contracts  in  cooling,  and,  in 
consequence,  dental  plates  made  up  with  section  teeth  almost 
invariable  warp,  and  require  more  or  less  manipulation  before 
a  satisfactory  fit  is  secured.  In  the  case  of  upper  plates,  the 
change  is  quite  apparent,  the  rear  palatal  portion  being  thrown 
up,  cabsing  the  plate  to  rock.  The  arching  up  of  this  part  of 
the  plate  is  caused  by  the  contraction  of  that  portion  im* 
mediately  behind  the  teeth,  the  thin  palatal  part  acting  as  a 
stay,  and  diminishing  to  some  extent  the  amount  of  chanjge 
experienced. 

When,  in  repairing  an  upper  plate,  the  center  portion  is 
sawed  out,  it  will  be  found  that  its  heels  will  spring  together, 
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certainly  as  much  as  the  amount  removed  by  the  saw  cut^ 
and  sometimes  even  more.  This  shows  that  the  same  action 
takes  place  with  lower  plates,  and  to  a  greater  extent  than 
with-  ujiper  ones.  As- they  leave  the  vulcanizer,  full  lower 
plates,  with  section  teeth,  are  always  Sprung  together  at  the 
heels,  and  are  too  narrow  for  the  mouth.  If  they  are  re-vul- 
canized, they  are  thereby  made  still  narrower,  and  are.  there- 
after, in  many  cases,  not  capable  of  being  worn  with  comfort. 
If  they  are  heated  sufficiently  to  soften  the  rubber  and  are 
then  widened,  the  beneficial  effect  upon  the  fit  wiU  be  quite  ap- 
parent.— Dr,  Snaiv  in  Practitioner  and  Adveriise^i 
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,    Clear  Shellac  Varnish. — To  get  an  absolutely  clear 

solution  of  shellac  has  long  been  a  desideratum,  not  only  with 

micro^gopistSi  but  w;ith  all  6ther§   who  have  occasional  need 

,  of  the  medium  for  cements,  ptc..  Iv  may  be  prepared  by  first 

^  making. an  alcoholic,  Tj^jlution   of  shellac  in  the  usual  way;  a 

.  Uttlp  bewole  is.  then  added,  and  the  mixture  well  shaken.  In 

th^.^o.urse,of  froi)i.^tweoty,-(our  to.  fc>rty- eight  hours,  ^he  fluid 

.  .wiU  have  separated. i  11^9  two  distinct  layers,  an  upper  alcoholic 

str^^tum,  perfectly. clear,  and  of  a  dark-red  color,  while  un4er 

it  is  a  turbid  mixture  containing  the   impurities.    The  clear 

solution   may   be   decanted  or  drawn   off  with  a  pipette. — 

National  Druggist. 


Poisox  OF  THE  T^TH,— Biting  the  nails  is  an  exceed- 
ingly dangerous  practice,  as  the  biter  never  knows  when  to 
stop,  and  at  any  moment  is  liable  to  bite  into  "the  quick"  and 
cause  blood  poisoning.  Even  when  the  utmost  care  is  taken 
of  the  teeth  a  poisonous  secretion  is  apt  to  collect  on  them, 
and  the  entrance  pf  a  minute ;  portion  of  this  into  tb^  circula- 
tion may  prove  as  certainly  £aital  as  the  pus  on  a  surgeon^s 
scalpeK — Boston  Heruld^ 
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ARTICLE    I. — ORIGINAL. 


MARYLAND  STATE  DENTAL  ASSOCIATION. 


The  annual  session  was  held  May  I)  and  11),  181)2, *in  St.  James' 

Hotel,  Baltimore;  Cyrus  M.  Gingrich,  D.D.S.,  President, 

in  the  chair;  W.  W.Dunbracco,  D.D.S,,  Secretary. 


(Continued  from  page  6i.) 


REPORT    OF    COMMITTEE    ON    OPERATIVE 

DENTISTRY. 


BY   A.    N.    SWEENEY,  D.  D.  S. 


Since  the  last  meeting  of  this  Association  the  pub- 
lishers of  dental  literature  have  not  been  called  upon  to 
chronicle  any  new  and  startling  discovery.  No  bold  and 
brilliant  operation  has  been  introduced  to  furnish  the 
topic  for  general  discussion,  the  perfect  filling  material 
has  not  been  discovered,  neither  has  any  method  to  obviate 
all  necessity  for  fillings,  through  the  prevention  of  caries, 
been  devised. 
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Upon  more  careful  consideration,  it  would  seem  to  be 
a  rather  humiliating  acknowledgment  to  state  that  a  num- 
ber of  months  should  roll  around  without  the  presentation 
of  something  worthy,  at  least  of  passing  consideration, 
either  in  the  line  of  new  remedies,  appliances  or  methods, 
or  in  the  detection  of  some  old  errors  hithferto  masquerad- 
ing in  the  guise  of  truth,  and  it  is  the  hope  of  being  able 
to  call  attention,  in  a  very  general  way,  to  some  item  whick 
may  furnish  food  for  thought  and  stimulate  useful  discus- 
sion, whfch  must  be  offered  in  justification  of  this  paper. 

The  field  of  therapeutics  is  a  wide  one,  in  which  many 
•enthusiastic  workers  are  constantly  engaged,  and  we  see 
the  fruit  of  their  labors  brought  forth,  from  time  to  time,  in 
the  form  of  new  preparations,  or  old  ones  under  new  and 
improved  forais.  Some  of  these  are  of  especial  interest  to 
the  dentist,  and  though  very  many  fall  far  short  of  realiz- 
ing the  hopes  of  the  introducers,  this  does  not  ser\'e  to 
deter  investigation;  but,  on  the  contrary,  the  repeated 
failures  seem  only  to  stimulate  to  greater*zeal  and  increased 
activity. 

That  class  of  preparations  known  as  germicides  con- 
tinues to  absorb  a  great  amount  of  attention,  and  though 
some  one  has  lately  complained  that  we  are  at  present  suf- 
fering from  the  effects  of  a  "fever"  or  "boom"  in  this 
direction,  which  must  soon  subside,  no  one  can  close  his 
eyes  to  the  magnificent  achievements  which  have  been  the 
reward  of  investigation  of  this  one  line  of  remedies,  for  in 
no  o  her  department  of  scientific  research,  perhaps,  has 
the  success  been  greater,  and  in  none  is  investigation 
pushed  with  greater  enthusiasm.  Wh?it  the  perfect  germi- 
cide of  the  future  will  be,  it  would  be  unwise  to  predict. 
That  it  has  not  yet  been  determined  upon  is  evinced  by 
the  fact  that  the  search  still  goes  on.  Indications  seem 
to  point  to  the  conclusion  that  the  bi- chloride  of  mercury 
does  not  fulfill  all  expectations.  Those  of  you  who  at- 
tended the  last  meeting  of  this  body  had  the  pleasure  of 
witnessing   a  demonstration  of  the  diffusive  properties  of 
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:|^yoktannin  and  listening  to  an  interesting  description  of  its 
various  virtues  by  the  late,  lamented  Dr.  W  H.  Atkinson; 
and  yet  the  interval  which  has  elapsed  since  then  seems 
to  have  conMgned  pyoktannin  to  a  place  among  the  long 
list  of  failures. 

A  paper  lately  read  by  Dr.  H.  A.  Kelly  of  the  Johns 
Hopkins  University  places  the  long  familiar  permanganate 
of  potash  in  the  very  front  rank  of  germicides,  while  car- 
bolate  of  camphor  is  also  a  candidate  for  first  honors  in  that 
class. 

As  a  boon  to  both  dentist  and  patient,  who  have  alike 
-suffered  long  from  the   offensive  odor  of  iodoform,  it  may 
be  stated  that  aristol  seems  to  possess  all  its  virtues  with- 
out  its  one  glaring-vice. 

Some  progress  has  been  made  in  the  direction  of  the 
long-fe!t  want  of  a  practical,  safe  and  efficient  obtundent 
of  sensitive  dentine.  The  most  recent  efforts  to  supply  this 
need  seem  to  have  been  directed  toward  the  attainment  of 
this  end  through  the  application  of  such  directly  opposite 
agencies  as  heat  and  cold,  and  while  there  is  nothing  new 
in  principle  with  either  method,  the  means  of  application 
have  lately  been  much  improved.  Hitherto  ajiy  apparatus 
designed  for  the  application  of  intense  cold  has  been  more 
or  less  complicated,  expensive  and  variously  objectionable, 
but  we  now  have  provided  in  the  little  glass  tubes  of  ethyl 
chloride  something  at  once  practical,  convenient  and 
-cheap,  which  will  be  found  eflfective  in  many  cases,  while 
the  means  of  applying  heat,  either  alone  or  in  conjunction 
with  some  drugs,  have  also  been  much  improved  of  late. 
A  detailed  description  of  a  number  of  these  appliances 
and  their  action  will  be  found  in  a  late  issue  of  Items  of 
Interest. 

Some  recently  published  reports  would  seem  to  in- 
dicate that  the  subject  of  the  conservative  treatment  of  the 
pulp  was,  just  now,  receiving  rather  more  attention  than 
it  has  appeared  to  have  received  for  some  few  years,  and 
though  it  is  hardly  to  be  desired  that  we  should  see  a  re< 
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vival  of  the  attempts  to  amputate  portions  of  this  orgare 
and  preserve  the  remainder  in  a  state  of  usefulness,  such 
as  were  made  some  years  ago,  it  is  a  subject  worthy  of 
attention  and  one  which  should  receive  always  due  con- 
sideration. To  devitalize  promiscuously  every  pulp  which 
may  offer,  simply  because  there  may  be  more  or  less  ex- 
posure, is  clearly  bad  practice,  yet  it  is  probably  the  prac- 
tice of  many. 

The  treatment  of  pericemental  inflammation  and  al- 
veolar abscess  naturally  brings  us  back  to  the  consider- 
ation of  germicides;  but  while  the  chemists  are  busy  at 
work  trying  to  produce  the  infallible  preparation,  which 
shall  prove  to  be  "sure  death"  to  all  germ  life,  the  busy, 
every  day  dentist,  who,  as  a  rule,  is  not  a  brilliant  success 
as  a  chemist,  can  rest  tolerably  easy  in  the  knowledge  of 
the  fact  that  with  a  few  of  the  old  reliable  preparations^ 
which  all  have  known  since  they  were  boys,  backed  by  a 
fair  amount  of  brains,  and  assisted  with  a  good  outfit  of 
modern  instruments,  can,  provided  he  will  honestly  and 
faithfully  use  these  means,  cure  nearly  all  his  abscesses. 
A  member  of  this  Association  has  lately  been  meetmg 
with  very  gratifying  success  in  the  treatment  of  these  cases 
by  the  use  of  listerine  alone,  which  he  supplies  to  his  pati- 
ent and  directs  him  to  use  thoroughly  and  frequently;  but 
as  the  gentleman  is  present,  the  details  of  his  treatment 
had  better  be  obtained  from  him  in  person,  ^ince  it  is  not 
the  writer's  wish  **lO  steal  his  thunder." 

Of  the  various  filling  materials  amalgam  now  attracts 
a  great  deal  of  attention.  A  vast  amount  of  study  and  ex- 
periment have  been  devoted  to  this  subject,  with  the  result 
that  many  most  excellent  alloys  have  been  compounded 
and  are  now  obtainable.  The  senseless  prejudice  against 
this  class  of  filling  which  existed  up  to  a  recent  date  has 
largely  passed  away,  and  it  has  come  to  be  generally  ac- 
cepted that  amalgam  is  not,  fer  se,  simply  a  cheap  and 
inferior  substitute  for  gold.  Now  that  the  falsely  nurtured 
discredit  which   attached   to  the  use  of  this  material  has 
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<3isappeared,  in  addition  to  the  regular  manufacturers  of 
the  article,  many  dentists  are  earnestly  engaged  in  turning 
it  out  under  formula  of  their  own,  so  that  we  may  now  be 
said  to  possess,  in  addition  to  the  regulars,  a  class  present- 
ing a  seeming  anomaly,  that  is  a  class  of  professional 
people  who  arc  yet  amateurs,  amateur  amalgam  makers, 
^nd  the  result  of  their  combined  efforts  is  that  the  number 
of  "brands"  turned  out  almost  passes  computation.  This 
is  praiseworthy,  however,  and  many  excellent  samples  of 
alloy  have  been  produced  by  the  amateurs.  One  of  the 
very  latest  candidates,  for  favor  has  brought  out  what  is 
termed  an  aluminum  amalgam,  and  it  is  possible  that  the 
so-called  **metal  of  the  future"  may  partially  substantiate  its 
claims  through  the  excellence  of  the  alloys  of  which  it  may 
form  a  component  part.  But  in  the  list  of  alloys,  white 
and  colored,  there  seems  to  be  one  "black  sheep,"  of 
which  the  worst  was  not  said  when  it  was  pronounced 
to  be  "a  nigger.'*  Copper  amalgam  has  not  fulfilled  the 
wonderful  promises  made  for  it.  Many  careful  members  of 
the  profession  were  very  shy  of  it  from  the  outset,  and 
many  of  those  who  rushed  headlong  into  its  use,  in  the 
belief  that  they  possessed  in  it  "the  one  thing  needful"  (in 
-an  amalgam)  have  had  ample  time  to  repent  at  their 
leisure. 

Among  other  plastics,  the  oxy-phosphate  of  copper  iiJ 
now  attracting  attention,  and  it  is  to  be  hoped  that  the 
metal  may,  in  that  form,  atone  for  its  shortcomings  as  an 
alloy. 

About  June  last  Dr.  Timme,  of  New  York,  visited  this 
city  and  introduced  his  process  of  making  inlays,  present- 
ing in  it  a  simple  and  practical  method,  fully  within  the 
reach  of  all,  of  employing  this  useful  method  of  filling  con- 
spicuous cavities.  It  may  be  noted  also  right  here  that  a 
number  of  ingeniously  designed  rubber-dani  clamps  in- 
-tended  to  facilitate  the  filling  of  labial  cavities  have  been 
lately  put  upon  the  market,  showing  that  this  troublesome 
class  of  cases  has  been  receiving  renewed  attention. 
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The  subject  of  gold  filling  is  one  about  which  it 
might  seem  best  to  remain  silent,  for  the  amount  of  writ- 
ing  already  done  and  the  discussion  indulged  in  about  it 
have  been  simply  immense.  To  the  outside  observer  it- 
might  seem  to  be  the  most  incomprehensible  thing  about 
the  dental  profession  that  the  matter  of  how  to  fill  teeth 
with  gold  was  not  definitely  settled  long  ago,  so  that  dis- 
cussion  might  have  had  time  to  cease.  Gold  has  been 
used  to  fill  teeth  for  many  years,  and  gold  is  a  simple- 
substance,  unlike  an  alloy.  Where,  then  the  cause  for  so 
much  contention  ?  Almost  all  dentists  fill  with  gold;  what 
proportion  of  them  do  so  with  any  near  approach  to  true 
success  ? 

Your    last  report   dealt  at  considerable  length  with 
this  subject,  and  treated  it  in  so  plain  and  practical  a  man- 
ner as  to  obviate  all  need  for  details  at  this  time.    While 
disclaiming  all  desire  to  detract  from  the  merits  of  non- 
cohesive  gold,  the  paper  took  strong  grounds  in  favor  of 
the  cohesive  preparations.     Undoubtedly,  from  the  stand- 
point of  a  majority  of  those  in  practice  to-day,  these  views 
are  correct.     The  discussion  which  followed  the  reading  of 
the  report  developed  the  usual  differences  of  opinion,  for 
while  there  were  those  who  were   ready  to  champion  the 
cause  of  non-cohesive  gol<l,  the  advocates  of  the  cohesive - 
were  well  represented,  and  one  of  their  partisans  so  thor- 
•«ghly  felt  "the  courage  of  his  convictions"  as  to  declare 
that  "any  cavity  that  can  btr  filled  at  all  with  non-cohesive 
gold  can  be  dcUer  filled  with  cohesive.'*     Unfortunately,  of" 
the  comparatively  few  members  of  the  profession  who  are 
recognized    as  holding   the  position  of  teachers  to  their 
brethren,   by   virtue   of  their  gifts  as  writers  and  public 
speakers,  many  have  fallen  into  the  habit  of  investing  their* 
individual  ideas  with  too  great  a  semblance  of  authority.. 
This  is  to  be  regretted,  as  the  willing  disciple  is  often  per- 
plexed when  confronted  with  some  point  on   which  the 
"doctors  disagree."  Now  had  our  old  friend  contented  him- 
self with  a  personal  application  of  his  views,  and  said  that 
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he,  himself,  could  fill  any  given  cavity  better  with  one  form 
of  gold  than  with  another,  no  exception  could  be  taken  to 
his  remarks.  For  some  reason,  probably  the  result  of  early 
training  in  many  cases,  the  preference  for  one  or  the  other 
of  the  preparations  of  gold  known  as  cohesive  and  non- 
cohesive  amounts  to  a  passion  with  very  many  dentists, 
which  causes  them  to  stick  to  their  particular  idol  with  a 
tenacity  of  purpose  which  finds  almost  its  only  parallel  in 
the  attachment  manifested  to  early  inculcated  religious  or 
political  faith  :  hence  statements  similar  to  the  one  above 
quoted,  or  the  converse  of  it,  are  not  infrequejit.  In  a 
series  of  articles  from  the  pen  of  Dr.  Ottolengui,  now  run- 
ning in  the  Dental  Cosmos,  under  the  head  of  "Methods  of 
Filling  Teeth,"  the  author  expresses  himself  as  unable  to 
discover  any  u.se  for  the  non-cohesive  form  of  gold  what- 
ever. 

Now  the  truth  of  this  matter  would  seem  very  easy  of 
discovery.  The  requirements  of  a  gold  filling  are  not  so 
wonderfully  numerous  or  complex  as  to  be  with  difficulty 
understood.  Its  main  use  is  to  fill  up  the  space  left  va- 
cant by  loss  of  tissue,  caused  by  disease,  in  such  a  man- 
ner as  to  arrest  further  waste,  to  restore  function  and  com- 
fort to  the  tooth,  and  to  present  a  reasonably  good  appear- 
ance. Leaving  large  contours  out  of  the  question,  since 
there  should  be  none  with  regard  to  the  preparation  of 
g«ld  used  for  such  operations,  any  two  simple  fillings  which 
will  show  equal  durability,  comfort  and  good  appearance 
are  equally  good,  without  regard  to  the  fact  that  one 
is  made  of  cohesive  gold  and  the  other  of  non-cohesive. 

Where  results,  then,  are  equal,  what  advantage  c*in 
•He  preparation  have  over  the  other  ?  Simply  this,  that 
preparation  of  gold  is  best  for  a  given  case  which  can  be 
successfully  introduced  at  the  minimum  cost  of  strain  upon 
the  patient  and  fatigue  of  the  operator.  Results  being 
equal,  he  is  the  better  operator  of  two  men  who  can  select 
his  preparations  of  gold  so  as  best  to  suit  his  cases,  and,  on 
occasion,  is  able  to   use  them  all  well.     It  may  be  said^ 
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therefore,  with  profit  alike  to  the  all-hand-pressure  as  to 
the  all  cohesive  gold  operator,  Go  learn  the  other  method. 
Put  the  small  end  of  your  opera  glasses  to  your  eyes,  and 
you  will  be  surprised  how  the  field  of  vision  is  expanded. 

When  the  strictly  cohesive  gold  operator  admits  the 
need  of  some  form  of  sponge  gold  to  start  certain  fillings, 
on  account  of  its  softness  and  easy  adaptability,  and  yet 
deplores  the  tendency  of  such  gold  as  Steurer's  to  crumble 
to  pieces  in  handling,  let  him  provide  himself  with  some 
of  Abbey's  non-cohesive  foil,  and  he  will  find  that  it  too 
has  "adaptability,"  while  ordinary  handling  will  not  injure 
it  in  thp  least,  and  he  can  finish  out  his  filling  with  co- 
hesive  gold  from  whatever  point  his  judgment  may  lead 
him  to  consider  best.  Should  he  find  difficulty  in  hand- 
ling this  gold  at  first,  some  good,  old  friend  who  practiced 
whui  his  father  was  a  boy  will  take  pleasure  in  showing 
him  how  to  manage  the  wedging.  True,  it  has  been 
charged  that  this  particular  brand  of  gold  has  some  im- 
purities about  it  which  serve  to  render  it  so  utterly  non- 
cohesive,  but  Dr.  Bonwill  told  you  that  he  had  gone 
through  the  works  and  examined  very  carefully,  and  that 
the  charge  is  false.  Let  that  be  as  it  may,  the  gold  will 
stand  in  the  mouth,  and  that  is  the  practical  issue.  On 
the  other  hand,  to  see  a  man  laboring  over  a  large  filling, 
crowding  in  sheet  after  sheet  of  gold  by  hand  pressure, 
and  a  great  amount  of  it,  in  these  days  when  equally  good 
or  better  results  can  be  attained  with  so  much  less  waste 
of  energy,  is  to  experience  feelings  of  pity,  chiefly  for  the 
unfortunate  patient. 

The  various  forms  of  mallets  now  in  use  are  likewise 
subjects  of  preference  and  prejudice  among  those  who  use 
them,  and  here  again  comes  in  the  danger  of  allowing 
one's  judgment  to  be  warped  by' the  latter  influence.  That 
useful  old  instrument,  the  automatic,  has  lately  come  in 
for  a  rather  severe  arraignment  at  the  hands  of  a  popular 
writer  who  states  that  he  used  it  extensively  until  it  was, 
one  day,  used  on  himself.     Experience  shows  that  indivi- 
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dual  patients  vary  greatly  in  their  estimate  of  certain  ap- 
pliahces.  A  highly  nervous  lady,  who  could  never  toler- 
ate the  automatic,  wa:5  delighted  the  first  time  the  electric 
mallet  was  used,  and  insisted  on  its  use  ever  after,  whil^ 
a  similarly  nervous  gentleman  pronounced  the  electric 
mallet  *'tlie  vilest  thing"  he  had  ever  seen,  and  expressed 
^reat  satisfaction  when  the  automatic  was  substituted;  so 
it  may  be  readily  seen  that  individual  peculiarities  of 
temperament  pUy  an  important  part  in  determining  the 
selection  of  appliances  to  be  used   with  different  subjects. 

It  is  the  writer's  opinion  that  a  skillful  operator  should 
be  familiar  with  the  use  oT  all  the  three  forms  of  mallets, 
namely  the  hand,  the  automatic  and  some  form  of  power 
mallet,  and  should  be  fully  able  to  fill  successfully 
entirely  by  hand  pressure. 

As  there  is  a  separate  paper  on  crown  and  bridge- 
work,  it  is  unnecessary  and  would  even  be  discourteous 
to  attempt  anything  more  than  a  simple  allusion  to  the 
subject  here.  Crowns,  in  their  now  numerous  forms,  are 
very  .generally  adopted  by  the  profession.  They  are  a 
great  boon,  and  perhaps  the  only  caution  which  may  be 
mentioned  with  regard  to  their  use,  apart  from  the  well- 
known  necessity  for  great  care  in  their  adjustment,  is  to 
avoid  a  too  hasty  recourse  to  such  a  radical  method  of 
treatment,  in  many  cases  where  moderately  extensive  fill- 
ings would  serve  as  good  or,  possibly,  a  better  purpose. 

Bridge-work  is  still  regarded  by  a  large  number  of 
practitioners  with  distrust.  The  cause  of  this  is  not  far 
to  seek,  when  it  is  disclosed  that  many  base  their  opinions 
of  this  work  upon  the  experience  of  persons  who  have 
attempted  to  wear  improperly  or  unskillfully  constructed 
appliances  miscalled  **bridges."  Such  as  are  doubtful  of 
their  ability  to  successfully  cope  with  the  difficulties  of 
this  work  had  far  better  leave  it  to  other  hands;  and  cer- 
tain it  is  that  if  there  be  any  field  for  what  is  commonly 
called  "cheap  dentistry"  it  is  not  discoverable  in  the  di- 
rection of  making  this  class  of  applicances,  for  all  poorly 
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and  carelessly  constructed  bridges  are  exceedingly  likely^ 
not  only  to  prove  highly  unsatisfactory  to  the  wearers, 
but  will  serve  to  bring  discredit  upon  this  great  achieve- 
ment of  modern  dentistry. 

But  little  has  appeared  in  print  for  some  time  about  the 
operation  of  implantation,  though  some  items  upon  this 
subject,  and  the  kindred  one  of  replantation,  are  to  be  seei> 
in  some  of  the  publications  for  the  current  month.  Had 
time  permitted,  it  would  have  afforded  pleasure  to  have 
communicated  with  the  eminent  man  whose  name  must 
ever  be  associated  with  this  operation,  and  had  from  hint 
the  results  of  his  later  experience. 

It  is  a  matter  of  regret  to  the  writer  that  a  paper  con- 
taining so  much  good,  practical  advice,  and,  in  the  main, 
so  commendable  as  the  last  report  presented  to  you  by  the 
committee  on  operative  dentistry,  should  have  advocated 
so  strongly  the  practice  of  extracting  the  sixth  year  molars. 
These  teeth  are  declared  to  be,  in  the  present  generation, 
but  little  more  than  temporary,  and  it  is  advised  ih^t,  in 
nine  cases  out  often,  they  had  better  be  extracted. 

Some  adverse  criticism  was  noted  against  this  por- 
tion of  the  paper  at  the  time  it  was  read,  but  the  discus- 
sion v/andered  into  other  channels,  and  the  acceptance  of 
the  report,  as  a  whole,  caused  a  notice  to  appear  sub- 
sequently in  the  Dental  Cosmos  to  the  effect  that  this  As- 
sociation endorsed,  among  other  recommendations,  the  ex- 
traction of  the  sixth  year  molars. 

Whatever  may  have  been  the  individual  views  of  the 
majority  of  those  present  at  that  time  upon  this  subject, 
the  writer  feels  called  upon  to  protest,  in  no  uncertain 
manner,  again.«t  the  continued  adherenc.e  to  this  antiquated 
method  of  practice,  and  hopes  that  the  Maryland  Associ- 
ation will  go  on  record  as  in  accord  with  many  of  the 
bright  and  progressive  spirits  of  the  profession  at  large,, 
who  are  at  this  moment  speaking  and  writing  in  earnest 
protest  against  the  continuance  of  this  pernicious  practice- 
You    heard    the  charge  in    your  president's   address  last 
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evening  that  ^*we  have  done  v^r/  little  in  Maryland  -to  add 
to  the  material  interests  and  elevation  of  the  profession 
at  large."  In  the. nan>e  of  reason,  do  not  lay  us  open  to* 
the  far  graver  charge  that  Maryland  constitutes  the  last 
stronghold  of  barbarous  and  obsolete  methods. 

To  assume  that  the  usefulness  of  a  set  of  teeth,  as  a 
whole,  could,  in  the^great  majority  of  cases,  be  increased 
by  the  loss  of  the  largest  and  strongest  of  its  number,, 
would  not  seem,  on  the  face  of  it,  to  be  in  reasonable  con- 
formity with  natural  laws,  no  matter  whether  we  recognize 
in  these  laws  the  workings  of  a  Divine  Will,  evolution  or 
transformism.  If  these  teeth  be  so  neaily  worse  than  use- 
less, and  if  it  be  true  that  they  are  so  rapidly  progressing, 
rather  retrograding,  toward  the  temporary  type,  where  are 
the  evidences  of  any  effort  of  nature  toward  their  sup- 
pression ? 

The  popular  idea  that  these  teeth  are  essentially  so 
■luch  more  frail  than  their  neighbors  is,  at  least,  possibly 
0pen  to  question.  True  it  is  they  are  very  frequently 
found  at  an  early  age  suffering  from  extensive  ravages  of 
caries;  but  the  ignorance  and  neglect  of  parents  will  often 
as  nearly  account  for  this  state  of  affairs  as  w  ill  any  reat 
structural  inferiority  of  the  teeth,  and  in  a  great  number 
of  instances  where  they  escape  the  critical  period  of  early 
life,  they  will  be  found  to  compare  very  favorable  with 
the  other  teeth.  But  whether  more  frail  or  not,  there  are 
now  resources  at  our  disposal  which  may  be  made  avail- 
able for  their  salvation,  hence  to  condemn  them  to  almost 
wholesale  slaughter  would  not  seem  in  keeping  with  the 
spirit  of  the  present  age. 

For  the  correction  of  irregularities  the  removal  of 
some  teeth  will  often  become  necessary,  yet  even  for  thtsr 
cause  there  is  a  decided,  and  apparently  growing,  opposi- 
tion to  the  arbitary  selection  of  the  first  molars  for  ex- 
traction. In  order  to  demonstrate  that  the  views  here  ad- 
vanced are  not  merely  individual,  but  that  they  are  shared 
in  by  certain  writers  and  thinkers  in  the  profession  whos& 
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opinions  are  entitled  to  respect,  and  tliat  the  only  motive 
in  briaging  them  forward  is  the  hope  of  keeping  the  mem-» 
bers  of  this  Association  '*in  touch"  with  the  best  modem 
thought  of  the  profession,  a  few  random  quotations  from 
recent  publications  will  be  offered  in  closing.  Dn  Ottofy, 
in  Items  of  Interest,  March,  1892,  says:  "I  think  it  bad 
practice  to  extract  the  first  molars,  when  badly  decayed, 
with  the  hope  that  the  second  and  thirjl  will  fill  the  space. 
I  do  not  think,  with  the  methods  we  now  have  of  saving 
the  first  molar,  that,  generally,  it  need  be  extracted  and  we 
•do  not  gain  as  much  by  that  practice  as  we  desire.  The 
articulation  becomes  disturbed,  both  by  the  dropping  of 
the  teeth  forward  and  backward,  inward  and  outward.  The 
second  and  third  molars  seldom  articulate  as  properly  if 
the  first  molars  are  absent  as  when  they  remain.  Also, 
unless  the  second  molar  moves  forward"  (which  k  frequ- 
-ently  does  not)  "we  will  lose  an  exceedingly  large  tooth, 
and  one  which  is  better  adapted  for  mastication  than  any 
-other  by  virtue  of  its  location  and  the  relation  it  bears  to 
the  fulcrum  and  the  muscular  power  exerted  by  the  jaws. 
We  can  exert  more  force  at  that  point  than  at  any  other; 
hence,  when  possible"  (to  avoid  it)  **it  is  not  good  practice 
to  extract  that  tooth  with  the  hope  of  having  some  other 
tooth  do  as  much  good." 

Dr.  Ottolengui  says  in  Cosmos  for  this  month,  speak- 
ing of  badly  decayed  first  molars,  *'So  far  from  consider- 
ing these  teeth  good  subjects  for  extraction,!  take  unusual 
pains  to  save  them." 

In  the  report  of  a  paper  read  by  Dr.  H.  V.  Jacl«son 
at  the  meeting  of  the  American  Dental  Association  in 
August  last,  published  in  the  International  Journal  iox  the 
■current  month,  occurs  the  following  :  **The  extraction  of 
teeth  that  is  so  common  to  prevent  crowding  should  be 
•discarded.  If  there  be  insufficient  room  for  the  eruption 
of  the  teeth,  it  is  better  to  expand  the  arch,  which  is  easily 
<ione  by  means  of  the  crib.  Correcting  the  position  of  in- 
ferior incisors  will  often  correct  the  superior  if  done  while 
they  are  erupting." 
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In  Items  of  Interest  for  April  1802  a  question  is  asked 
by  some  one  as  to  whether  the  first  niolars  or  two  of  the 
bicuspids  had  better  be  extracted  in  order  to  correct  an  ir- 
regularity of  the  cuspid«.  The  answer  is  given  editorially 
that,  all  things  considered,  the  bicuspids  had  better  be 
taken.  It  is  admitted  that  the  first  molars  may  be  selected^ 
should  the  querist  much  prefer  it,  but  he  is  warned  that 
such  a  course  "is  likely  to  result  in  more  experience  than 
satisfaction." 

To  mention  the  name  of  Dr.  N.  W.  Kingsley,  is  to  cite 
a  universally  acknowledged  authority  on  irregularities  of 
the  teeth.  In  the  Dental  Cosmos  for  January,  1892,  occurs 
the  following  very  candid  statement  from  him,  in  giving  a 
description  of  a  case  which  he  had  treated  :  "As  a  proper 
correction  of  this  deformity  required  the  incisors  to  be 
carried  backward  somewhat,  and  as  there  appeared  to  be 
no  spaces  in  the  arch  which  would  permit  of  its  contrac- 
tion the  first,  or  sixth-year,  molar  on  each  side  was  ex- 
tracted. 

"These  particular  teeth  were  chosen  for  extraction  in 
preference  to  the  first  bicuspids  (which  in  many  cases  of 
protruding  incisors  would  be  proper),  because  they  offered 
more  resi.stance  to  the  correction  of  the  malformation  of 
that  region  than  any  others,  and  that,  together  with  the 
apparent  necessity  for  extracting  one  tooth  on  each  side 
to  provide  for  retraction,  seemed  ample  justification  for 
the  removal  of  two  perfectly  sound  molars."  But  in  a 
foot-note  at  the  bottom  of  the  page  he  says,  "I  am  con- 
vinced by  a  study  of  the  case  since  the  correction  was 
completed  that  the  extraction  of  those  permanent  teeth 
was  unnecessary.  I  find  now  to  my  surprise,  that  although 
there  then  appeared  no  room  to  carry  the  incisors  back 
without  extracting  two  teeth,  there  are  now  ample  spaces 
among  the  teeth  on  each  side  to  permit  of  another  tooth." 

In  the  face  of  such  testimony  as  to  the  doubtful 
results  of  extraction  even  for  the  purpose  of  treating  pro- 
nounced irregularity,  what  must  be  thought  of  making  it  a 
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general  rule  of  practice  where  ne  marked  irregularities, 
present  ? 

After  having  gotten  some  of  the  "experience"  to  whioh 
the  editor  of  Items  refers  in  the  treatment  of  irregularities 
where  the  first  molars  had  been  extracted,  to  say  nothing 
of  witnessing  the  spectacle  of  a  lovely  society  belle,  one 
side  of  whose  inferior  maxilla  was  bent  almost  into  the 
form  of  a  letter  V,  from  the  ill-advised  removal  of  a  first 
lower  molar,  leaving  the  crown  of  the  second  molar  tilteti 
forward  verv  much  and  almost  half  an  inch  short  of  arti- 
-culating  with  the  upper  teeth,  it  is  scarcely  to  be  wondered 
at  that  the  writer  does  7tot  favor  the  general  extraction  ©f 
the  sixth  year  molars. 

After  reading  his  paper  Dr.  Sweeney  said  :  ''I  would 
say  that,  to  my  mind,  any  one  who  had  the  pleasure  of 
being  here  this  morning  and  listening  to  the  address  of 
Dr.  Bon  will,  even  though,  before  this,  he  had  some  linger- 
ing preference  for  the  extraction  of  the  sixth  year  molars, 
must  have  been  converted." 

DISCUSSION. 

Dr.  David  Genese. — While  the  report  which  you  have 
just  heard  calls  for  some  remarks  it  is  difficult  to  attack. 
I  will  attack  it  at  its  weakest  point,  copper  amalgam.  In 
the  year  1867  I  put  some  copper  amalgam  in  the  first 
molar  for  a  gentleman  in  England  and  about  five  years 
ago  the  filling  was  still  good.  The  turning  black  of  cop- 
per amalgam  is  caused  by  using  an  iron  bar  in  filling  the 
copper  in,  for  this  produces  copper  sulphate  which  quickly 
turns  black  on  being  exposed  to  acid. 

Now  the  point  of  porcelain  inlays,  I  have  experimented 
-with  them  and  they  failed  every  time.  I  find  that  the  fillings 
instead  of  being  porcelain  are  glass  just  covered  with  a 
light  coloring.  I  advise  the  method  of  filling  the  matrix 
with  wax,  then  you  can  make  a  true  inlay.  Now  comes 
the  most  difficult  part  of  all  and  that  is  cementing  it  into 
the  tooth.     You  all  know  that  a  polished  surface  will  not 
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permit  it.  After  waxing  the  surface  of  the  inlay  I  make 
scratches  through  the  wax  and  then  put  it  in  hydro- 
fluoric acid.     In  this  way  I  get  a  fairly  rough  surface. 

Now  about  the  conservation  of  the  sixth-year  molars. 
I  have  given  much  attention  to  this  subject.  I  must  say 
that  my  success  in  this  city  has  come  from  conserving 
the  sixth  year  molars. 

Dr.  E.  P.  Keech. — I  want  to  commend  the  paper  and 
t€>  express  my  thanks  to  Dr.  Sweeney  for  what  1  consider 
an  exceedingly  well  written  paper  on  this  subject.  In 
regard  to  the  sixth  year  molars  I  am  very  glad  that  Dr. 
Sweeney  has  taken  the  position  he  has.  It  has  always 
been  my  practice  to  conserve  the  sixth  year  molar  tooth 
for  the  reasons  stated  by  Dr.  Sweeney.  Being  the  largest 
and  strongest  they  are  the  most  useful  grinders  of  the 
teeth.  In  regard  to  the  view  that  the  second  and  third 
molars  move  forward  and  take  the  place  of  the  first  molars 
when  they  are  taken  out,  it  is  not  at  all  certain'  that  they 
will  do  so.  If  the  sixth  year  old  molar  is  to  be  extracted 
it  must  be  done  before  the  twelfth  year  old  molar  makes 
its  appearance.  After  it  has  appeared  the  extraction  of 
the  sixth  year  molar  should  be  avoided  if  possible.  I 
confess  that  I  find  the  third  molars  frequently  wanting. 
Again  I  find  that  two  of  the  dens  sapientiae  will  be  repre- 
sented and  no  more. 

Dr.  Bonwill. — On  the  conservation  of  the  sixth  year 
molar.  The  older  I  am  in  dentistry  the  more  conservative 
I  become  of  every  tooth.  And  if  there  is  any  one  tooth 
for  the  preservation  of  which  I  am  more  particular,  it  is 
the  sixth  year  molar,  for  there  is  no  one  tooth  the  loss 
of  which  disarranges  the  articulation  of  the  teeth  more  than 
the  loss  of  this  one.  By  all  means  save  every  tooth  you 
<:an,  gentleman.  If  you  commence  early  enough  you  will 
not  need  to  do  crown  and  bridge-work. 

In  regard  to  operative  dentistry  we  have  not  a  system. 
There  is  nothing  known  of  the  general  practice  of  den- 
tistry. If  a  patient  goes  from  one  dentist  to  another  he 
will  not  know  what  has  been  done  by  the  first  dentist. 


1 1 2  American  Journal  of  Dental  Science, 

Dr.  Sweeney. — I  would  like  to  say  a  word  or  two. 
Dr.  Genese  said  lie  proposed  to  attack  the  paper  in  its 
weakest  point,  copper  amalgam.  What  I  said  about  cop- 
per amalgam  was  not  from  individual  experience,  because 
my  experience  with  it  has  been  in  letting*  it  alone.  I  have 
used  a  little  of  it.  I  am  not  a  success  as  a  chemist  but  ex- 
pre.ss  the  views  of  those  who  are.  One  complaint  of  it  is 
not  that  you  never  find  a  good  filling,  but  that  you  are 
utterly  unable  to  determine  what  it  is  going  to  do.  That 
it  is  utterly  unreliable.  He  claims  that  it  is  not  the  black 
colored  ones  but  the  gray  ones  which  turn  out  badly. 

In  regard  to  Ur.  Timme's  preparation  I  don't  think 
you  will  find  that  in  my  paper  I  recommended  it  unduly. 
I  wanted  to  bring  in  a  few  things  which  were  new.  I  men- 
tioned Dr.  Timme's  preparation  because  it  was  new. 

Dr.  Joseph  Roach.—  What  must  I  do  with  the  sixth 
year  molars  ? 

This  is  a  question  which  confronts  every  operator  in 
his  examinations  of  the  maxillas  in  female  patients  ten 
years  old  and  male  patients  eleven  in  age,  and  requires 
much  thought  before  deciding  as  to  the  retention  or  ex- 
tracting them,  for  we  will  certainly  add  or  detract  much 
from  ihe  use  and  preservation  of  the  patients'  teeth. 

I  have,  during  the  last  three  years,  had  quite  a  num- 
ber of  children  patients,  and  have  noticed  that  in  nine  of 
ten  gases,  the  sixth  year  molars  ought  to  be  extracted. 

In  nearly  all  American  children  (Caucasian)  we  find 
that  there  is  not  room  in  the  arch  for  the  teeth  The  wis- 
dom teeth  are  frequently  poorly  developed  and  out  of  the 
arch;  the  six  anterior  teeth  and  bicuspids  are  frequently  ir- 
regular. These,  I  think,  are  good  reasons  for  extracting 
the  sixth  year  molars.  We  give  room  to  the  twelfth  year 
molars,  make  space  for  the  perfect  development  of  the  wis- 
dom teeth,  and  better  space  and  preserve  the  teeth  of  the 
entire  arches.  When  the  patient  has  a  weak  constitution, 
or  if  the  teeth  are  badly  formed,  (as  to  their  composition 
in  structure),  they   arc  undoubtedly  improved  by  extract* 
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ing  the  sixth  year  molars.  The  formative  and  sustaining 
organs,  (the  dental  arteries,  veins  and  nerves),  are  certainly 
made  more  vigorous  by  taking  away  about  (5-27)  five- 
twenty-sevf  nths  of  the  teeth  depending  upon  them. 

In  exhibit  "Model  A"  the  patient,  male,  age  17,  the 
inferior  sixth  year  molars  were  extracted  December,  1890, 
and  the  superior  sixth  year  molars  were  extracted  Dec- 
ember, 1891.  You  will  notice  that  the  spaces  in  the  in- 
ferior maxilla  made  by  extracting  the  sixth  year  molars 
have  entirely  closed,  that  the  other  teeth  are  well  set  in  the 
arch,  just  touching  on  proximal  cutting  edges,  and  that 
there  is  good  space  in  maxilla  for  deveiopment  and  erup- 
tion of  the  wisdom  teeth.  In  the  superior  maxilla  where 
the  extractions  were  a  year  later,  the  spaces  are  about  two- 
thirds  closed,  and  will  in  time  be  nearly  as  well  arranged 
for  other  teeth  as  in  the  inferior  maxilla. 

Exhibit  Model  "B":  patient,  female;  thirteen  years 
old  next  Hay.  Her  teeth  were  crowded  and  soft.  The 
superior  bicuspids  have  fissure  decays.  The  right  inferior 
second  bicuspid  was  decayed  when  erupted,  brought  about 
by  a  febrile  condition  during  the  forming  of  the  tooth  sub- 
.stance.  After  studying  the  entire  mouth  or  maxillas,  I 
thought  it  best  to  extract  the  four  sixth  year  molars,  which 
I  did  last  March.  In  the  inferior  maxilla  the  right  I2th  year 
molar  is  entirely  erupted,  the  left  12th  year  molar  is  beginn- 
ing to  .show  through  the  gum;  the  bicuspids  are  spaced,  and 
in  a  few  years  I  expect  to  have  a  fine  arrangement  of  the 
inferior  teeth.  The  superior  maxilla  is  much  better.  The 
bicuspids  are  well  spaced;  the  right  twelfth  year  molar  is 
entirely  out  of  the  gum,  the  left  twelfth  year  molar  is  just 
erupting  and  the  space  of  the  sixth  year  molars  is  entirely 
closed.  The  patient  will  surely  have  a  better  set  of  teeth 
than  if  the  sixth  year  molars  had  been  retained. 

I  am  confident,  that  since  the  sixth  year  molars  are 
first  erupted,  subject  to  all  the  influences  of  the  changes 
taking  place  during  the  replacement  of  the  temporar>'  by^ 
the  permanent  teeth;  and  that  as  most  arches  are  crowded^ 
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that  the  sixth  year  molars  ought  to  be  extracted,  for  girls 
about  the  tenth  year  and  for  boys  about  the  eleventh  years. 
I  submit  as  good  evidence  for  their  extraction  exhibit 
model  C:  Patient,  male;  age,  25.  Dr.  Jack,  his  dentist, 
extracted  the  sixth  year  molars  at  the  age  often,  the  pati- 
ent said,  for  the  sole  purpose  of  trying  to  give  him  a 
good  and  well  arranged  set  of  teeth.  He  also  informs 
me  that  every  member  of  his  family  except  him<?elf  have, 
bad  teeth,  and  that  in  all  the  others  the  sixth  year  molars 
were  left  in  the  arch.  You  will  see  from  the  model  that 
the  teeth  are  well  arranged,  the  wisdom  well  developed 
and  of  full  service,  and  that  they  are  good  masticators. 
Dr.  Jack,  of  Philadelphia,  certainly  did  this  gentleman  a 
^reat  favor  by  extracting  his  teeth,  and  as  I  said  before 
we  would  confer  equally  as  good  favor  on  nine  out  of  ten 
children  by  extracting  (in  time)  their  sixth  year  molars. 


BRIDGE  AND  CROWN-WORK. 


BY    F.    W.    SCHLCENDORN,    D.D.S. 


It  is  not  my  object  to  speak  of  a  special  method  of 
crown"  and  bridge-work,  but  of  the  numerous  difficulties 
and  inconveniences  which  are  sometimes  connected  with 
it.  When  we  consider  the  comfort  and  relief  that  the 
modern  system  of  bridge-work  brings  to  the  patient,  it  is 
difficult  to  understand  the  prejudice  which  that  branch  of 
dental  art  has  hitherto  experienced,  and,  to  sopie  extent, 
still  does  experience.  This  is  partly  due  undoubtedly  to 
the  conservative  tendency  of  the  profession,  which  is 
properly  skeptical  to  all  innovations  not  sanctioned  by 
time,  and  partly  perhaps  to  the  bad  results  which  only 
too  often  have  been  met  with. 

So  that  from  being  the  depised  sister  of  our  dental 
art,  she  has  blossomed  under  the  care  of  skillful  hands 
and  now  dressed   in   a  more  modern  garb,  has   eclipsed 
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Itke  the  beautiful  Cinderella  all  her  sisters  in  advance  of  the 
profession  and  forming  the  hand-maid  in  the  art  of  every 
successful  modern  operator. 

As  I  have  remarked  before,  bridge-work  has  suffered 
considerably  by  opposition,  and  ofttimes  have  I  heard  from 
patients  and  my  professional  brothers  that  bridge-work  is 
a  failure,  and  which  would  scarcely  maintain  its  own  posi- 
tion in  dental  profession,  as  there  are  too  many  failures 
connected  with  it. 

Gentlemen,  whoever  wishes  to  do  bridge-work  success- 
fully, must  have  for  his  motto  :  A  thorough   knowledge 
of  the  work  and  a  great  deal  of  honesty  ! 

It  is  an  interesting  question  to  consider  where  the 
greatest  errors  in  bridge-work  are  committed.  In  adjust- 
ing and  fitting  of  bands  for  crowns  and  roots,  and  the  pre- 
paring of  teeth,  which  are  to  be  used  for  the  attachment  of 
the  work,  we  should  never,  under  any  circumstances,  do 
the  work  after  a  (plaster  of  paris)  model,  which  I  am  sorry 
to  say  is  sometimes  done.  It  is  a  matter  of  impossibility 
to  do  this  correctly,  even  if  the  model  has  been  trimmed 
and  prepared  by  a  master-hand.  The  band  will  either  go 
too  far  under  the  free  margin  of  the  gum,  or  not  enough, 
or  it  is  too  wide,  and  will  press  too  tight  on  the  gums  and 
these  committed  faults  will  either  produce  inflammation  of 
the  gum,  or  the  ruin  of  a  tooth,  which  is  ofttimes  the  case. 

Herewith  I  will  relate  a  few  cases,  which  came  to  me  : 

I  whH  tell  of  a  case,  which  came  to  me  two  years  ago, 
and  which  will  show  you  that  bridge-work,  when  not  pro- 
perly done,  will  be  a  failure,  after  wearing  it  for  a  few 
weeks. 

The  general  appearance  of  the  mechanical  work  was 
quite  nice,  but  when  I  took  my  excavator  I  found  I  could 
push  my  instrument  about  1-16  of  an  inch  under  each  cap, 
.and  found  the  caps  entirely  free  of  cement,  which  I  judge 
was  due  to  the  improper  fitting  of  the  caps  and  cementing 
of  the  work.  At  some  places  the  work  did  not  reach, 
and  on  others  they  extended  entirely  over  the  gums. 
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Her^,  gentlemen,  is  a  case,  where  patient  and  dentist 
will  condemn  bridge- work !  The  patient  requested  to  have 
the  work  done  over,  as  she  was  going  to  leave  the  city 
and  did  not  feel  satisfied  with  it.  After  removing  the 
bridge-work,  I  found  the  twelfth  year  molar  and  first 
bicuspid  in  lower  jaw  filled  with  amalgam.  I  removed 
both  fillings,  which  I  always  do  with  old  fillings,  to  see  if 
the  cavities  are  in  proper  condition.  But  in  these  I  found 
that  they  had  not  been  properly  cleaned,  and  decay  was 
going  on,  and  in  a  short  time  the  teeth  would  have  been 
abscessed  from  a  dead  nerve.  I  treated  and  refilled  those 
teeth,  then  made  proper  bands  and  crowns  to  fit,  and  re- 
placed the  bridge- work. 

Another  case,  which  seemed  to  be  perfectly  harmless 
to  the  dentist,  but  which  produced  a  great  deal  of  trouble 
to  the  patient,  came  to  me  a  few  months  ago.  The  work 
was  done  a  year  ago,  the  pa*-ient  suffered  with  inflamed 
and  sometimes  severely  swollen  gum;  the  work  was  at- 
tached to  both  eye  teeth  with  Dr.  Evans'  gold  crowns. 
By  examining  the  troublesome  place,  I  found  that  the- 
dentist  had  taken  a  plier  and  pressed  the  cap  of  a  crown 
together  to  make  it  smaller,  and  this  produced  an  ele- 
vated point  under  the  gum,  from  which  the  irritation  was 
produced.  To  overcome  this  trouble,  I  exposed  the  place 
by  pressing  cotton  under  the  gum,  then  cutting  down  the 
point  with  a  corrundum  and  then  burnishing  it.  In  this 
case  I  would  call  to  your  attention,  that  dentists  who  do 
bridge  and  crown-work  should  be  particularly  careful  in 
burnishing  and  polishing  the  bands,  which  go  under  the 
free  margin  of  the  gums. 

And  it  is  true  there  are  cases,  in  which  the  work  turns 
out  beautifully  in  every  respect,  where  we  are  delightfully 
conscious  that  all  is  in  good  order  and  must  necessarily 
crown   our  effort  with   success  ! 

Yet  after  all,  after  a  year  or  two,  the  patient  returns 
to  the  dentist's  office,  and  the  dentist  can  generally  observe 
by  the  dissatisfied   look  of  the  patient  that  something  is 
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wrong,  which  proves  either  that  a  facing  haft  been  cracked, 
-or  a  crown  split,  or,  which  is  still  worse,  the  shaking  of 
^tl^e  bridge -work,  on  account  of  the  roots  becoming  loose  I 

Now  what  to  do  ?  Now  is  the  time  for  the  dentist 
to  bring  his  ingenuity  in  play,  to  alter  the  difficulty,  so 
that  his  patient  can  leave  his  office  with  satisfactory  results. 

A  patient  came  to  me  wearing  a  bridge-work  on  both 
sides  of  upper  jaw,  from  the  first  bicuspid  to  twelfth  year 
molar  (inclusive).  This  work  was  one,  which  in  all  res- 
pects was  perfectly  and  beautifully  done,  but  yet  was  about 
to  lose  its  durability,  as  the  teeth  upon  which  the  work 
was  fastened  became  loose  !  The  patient  6till  possessed 
-her  six  front  teeth,  and  to  accomplish  my  ideas,  had  to 
sacrifice  both  eye  teeth.  The  patient,  a  very  intelligent 
lady,  was  entirely  satisfied,  as  I  explained  to  her  that  this 
was  the  only  way  to  repair  the  work.  To  start  with  I  re- 
moved the  bridge- work,  then  cut  oflf  both  eye  teeth,  pre- 
pared a^  cap  with  a  cylinder,  fitted  over  the  root,  then  I 
replaced  the  bridge-work  temporarily  and  united  the 
bridge-work  on  cap  together  with  wax,  invested  it  in 
plaster  of  Paris  and  soldered,  then  cemented  both  parts  of 
bridge-work..  Now  I  s wedged  a  cap  over  the  other,  which 
was  soldered  to  the  bridge-work,  filed  a  pivot  of  gold  iri- 
dium which  was  cleft,  and  fitted  exactly  into  the  cylinder. 
The  cap  and  pivot  were  then  soldered  together  and  fixed 
upon  the  eye-tooth  cap.  Then  1  took  the  porcelain  fac- 
ing which  was  backed  with  gold,  fastened  it  to  the  cap 
and  pivot,  and  soldered  both  parts  together.  Then  I  set 
the  eye-teeth  into  their  position,  took  a  plaster  impression 
(of  the  front  part  of  the  mouth)  and  formed  from  this  a 
zinc  model,  then  swedged  upon  it  a  gold  plate,  which  was 
soldered  to  both  eye-teeth  and  combined  them.  This  com- 
pleted the  work. 

Another  case,  where  the  cap  over  a  twelfth  year  molar 

of  a  full  upper  bridge-work  was  split  on  the  buccal  surface. 

To  remove  the   work  would   have   given  a  great  deal  of 

::4rouble,  and  have  been  very  expensive  to  the  patient.  My 
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object  was  to  repair  the  work  in  the  mouth.  To  start  with 
I  took  an  impression  of  the  split  surface,  then  made  a  zinc 
die  ..from  the  impression  and  swedged  a  small  gold  plate 
to  cover  the  side  of  the  split  crown.  I  next  drilled  fo«r 
holes  through  the  plate,  cap  and  enamel  of  the  tooth;  then 
made  four  platina  iridium  screws,  cemented  the  plate  to 
the  split  crown  and  fastened  it  with  the  screws  to  the  cap 
and  tooth.  This  work  has  been  done  nearly  a  year  and  a 
half,  and  has  given   entire  satisfaction. 

A  similar  case  is  to  repair  a  broken  facing,  which  you  all 
perhaps  have  had  occasion  to  do,  and  to  repair  it  in  such  a 
way  that  no  one  can  discover  it  to  be  a  repaired  case.  I 
take  an  impression  of  the  backing  of  Ihe  broken  face,  then 
make  plaster  model  of  the  impression,  grind  the  facing  to 
the  model,  so  that  it  will  fit  perfectly,  then  cover  back  of 
facing  with  a  pi^ce  of  paper,  as  making  a  gold  backing, 
put  the  paper  on  backing  of  broken  face,  and  I  find  the 
exact  place  to  drill  the  holes  for  the  pins,  then  cement  the 
facing  in  the  place  and  rivet. 

Gentlemen,  I  have  now  finished  in  regard  to  bridge- 
work,  but  would  with  your  kind  attention  make  a  few  re- 
marks in  regard  to  an  artificial  superior  maxillary  of  the 
left  side,  a  case  which  I  did  some  eight  years  ago  in 
Europe.  The  patient,  a  gentleman,  about  29  years  of  age, 
lost  the.  left  side  of  the  superior  maxillary  by  an  oper- 
ation. To  replace  the  deficiency,  I  had  taken  an  impres- 
sion with  modeling  composition  and  from  this  impression 
made  a  rubber  plate  to  cover  the  roof  of  the  mouth  and 
extend  over  the  lost  surface  of  the  plate.  1  then  built  up 
with  gutta  percha  the  lost  superior  maxillary  to  get  the 
exact  shape.  I  next  invested  this  in  flask,  then  removed 
the  gutta  percha,  packed  the  same  with  rubber,  and  vul- 
canized; to  overcome  the  heavy  weight  I  made  the  case 
hollow.  To  keep  this  plate  and  work  in  position,  I 
cemented  a  gold  crown  which  I  made  square  shape  over 
the  twelfth  year  molar  in  lower  jaw  left  side,  then  made 
another  crown  to  fit  over  the  first  one,  and  to  this  crowft 
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attached  a  gold  spring,  which   fastened  to  the  work  and 
in  this  way  kept  it  in  position. 

DISCUSSION. 

Dr.  Bonwill. — Against  general  bridge-work  such  as  1 
usually  see  I  am  opposed.  The  most  of  what  I  have  seen 
is  apparently  worthless.  I  have  seen  so  much  mutilation 
from  this  cause.  It  is  a  good  thing  in  itself,  but  it  has  been 
carried  too  far.  In  the  majority  of  cases,  which  1  have 
seen,  it  has  been  the  cause  of  irritation  and  deposit, .and 
the  root  has  gone  in  spite  of  it.  I  am  in  favor  of  remov- 
able bridge-work.  Simply  re.sting  it  on  the  gum  and 
having  little  anchorages  on  the  teeth.  I  would  not  object 
to  putting  a  filling  into  a  tooth  and  anchoring  to  the  filling. 
Last  year  I  showed  you  a  plan  of  removable  bridges.  I 
am  against  permanent  work  in  a  majority  of  cases.  I  don't 
say  that  such  work  should  never  be  done,  but  that  a  great 
ileal  of  judgment  should  be  exercised  in  doing  it.  Only  a 
few  men  are  capable  of  doing  it. 

Dr,  B.  Holly  Smith. — Much  injustice  has  been  done 
to  the  so-called  bridge-work  by  an  improper  selection  of 
€ascs.  Some  have  undertaken  bridge-work  when  it  should 
never  have  been  done.  From  this  has  come  its  condem- 
nation. Under  proper  circumstances  bridge- work  is  a  God- 
send. I  question  the  propriety  of  cushioning  the  gum  to 
retain  particles  of  food  and  secretions.  It  is  impossible  to 
keep  out  these  secretions.  I  never  removed  a  saddle  in 
my  life  where  the  gum  was  not  inflamed  and  in  anything 
else  than  a  healthy  state.  I  propose  to  criticise  or  oppose 
any  appliance  which  has  a  cushion  resting  on  the  gum, 
I  have  n«ver  seen  a  case  where  it  did  not  bring  trouble. 
In  regard  to  the  necessity  of  preparing  the  work  in  the 
mouth  my  plan  is  not  to  make  the  bridges  on  the  teeth 
themselves.  I  first  take  an  impression  and  send  it  to  the 
laboratory  where  I  have  a  skilled  man  who  makes  the 
wown.  He  sends  me  the  band  and  I  see  that  it  is  per- 
fectly  fitted  marking   any  corrections,   which  need  to  be 
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made.  I  return  it  to  him,  and  he  cuts  it  as  I  direct.  I 
don't  think  the  band  can  be  as  well  fitted  on  the  teeth  as 
having  it  done  in  the  laboratory.  I  prefer  to  fit  a  collar 
on  a  cuspid  tooth  in  the  mouth.  I  have  never  seen  ce- 
ment which  would  stand  in  all  mouths.  I  tell  a  patient 
in  whose  mouth  I  cement  bridge-work  to  come  to  me  again 
in  three  months. 

I  think  if  we  are  careful  there  is  no  reason  for  the 
wholesale  condemnation  of  bridge-work. 

Dr.  Genese. — Tin-foil  has  been  mentioned  as  useful 
in  getting  a  pattern  of  the  teeth.  Tin  is  a  brittle  substance. 
If  you  take  lead  foil  you  will  find  it  much  better.  If  you 
try  it,  you  will  be  surprised  how  nearly  perfect  you  can 
make  your  work  fit." 


article  II. 

E.  PARMLY  BROWN'S  PORCELAIN  BRIDGE- 

AND-CROWN-WORK. 


It  is  not  a  question  as  to  whether  a  permanently  at^ 
tached  denture  to  restore  lo.st  teeth  is  the  proper  thing  or 
not.  That  has  passed.  The  question  now  is,  what  kmd 
of  bridge  and  what  kind  of  crown  is  the  best  for  the  case 
at  hand  ? 

The  fact  that  most  dentists  are  not  inserting  bridge 
dentures,  is  no  proof  that  a  large  majority  would  not  be 
practicing  the  art  if  they  could. 

The  broad-mmded  practitioner  diagnoses  his  cases 
and  selects  from  a  large  assortment  of  methods  the  best 
treatment  of  each;  the  man  of  one  idea  always  has  gold  for 
filling,  or,  if  never  gold,  amalgam,  or  always  gutta-percha, 
or  always  cements. 

The  same  may  be  said  of  bridge-and-crown-work. 

The  bridge-worker  who  always  cuts  off  his  pier  teeth 
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i*s  circumscribed  in  his  knowledge  and  usefulness  in  the 
art.  Ten  cases  pass  him  by  unattended  to  where  he  oper- 
ates on  one;  lacking,  as  he  does,  the  hardihood  to  attempt 
the  destruction  of  good  teeth  for  piers,  or  failing  to  get  the 
consent  of  the  patient  to  attempt  such  a  rash  proceeding. 
The  reasons  are  obvious  to  bridge- workers;  a  few  cases  ol 
-denuding  fairly  good  teeth  of  their  enamel,  with  pulps 
alive,  to  make  ready  for  their  capping;  or  amputating  such 
teeth  for  piers  for  bridges,  satisfy  the  operator,  and  he 
shrinks  from  any  more  of  that  kind  of  work,  which  brings 
more  curses  than  compliments  from  the  patients. 

The  practice  of  inserting  from  one  to  four  or  five  teeth 
into  gold  or  amalgam  filling  attachments  will  broaden  the 
field  of  usefulness  of  the  operator. 

To  say  that  yoii  have  seen  failures  of  fillings  holding 
bridges  in  place  for  any  great  length  of  time,  as  an  argu- 
ment against  the  system,  has  the  same  weight  as  the  as- 
sertion that  you  have  seen  fillings  fail,  as  argument  against 
the  wisdom  of  filling  teeth. 

I  recently  extracted  a  very  loose  left  upper  central, 
from  the  mouth  of  a  clergyman  in  New  York,  in  the  pres- 
ence of  another  dentist,  on  account  of  root  absorption, 
which  the  living  central  had  attached  to  it  and  the  living 
-cuspid,  anchored  into  gold  fillings,  a  lateral  incisor  bridge, 
a  porcelain  gum  plate  tooth  with  soldered  gold  backing 
and  cross-bar;  this  bridge  had  been  in  its  place  without 
repair  for  eighteen  years,  having  been  inserted  in  1874  in 
Salt  Lake  City,  by  Dr.  Calder.' 

With  modern  solid  gold  and  improved  gold  alloy  fill- 
ings, and  most  cases  more  favorable  for  good  attachment 
than  this  presented,  who  can  longer  have  doubts  of  the 
great  possibilities  of  the  future  in  this  line. 

The  fact  that  your  essayist  has  inserted  over  a  thous- 
and bridges  mostly  by  filling  attachment,  many  of  them 
having  been  in  about  <»ight  years,  and  most  of  them  being 
under  his  inspection,  accounts  for  his  faith  in  the  practice. 

The  beginner  who,  with  doubts  and  mi.sgivings,  fails 
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in  his  attempts,  does  not  prove  that  one  cannot   succeed 
who  has  become  expert  by  years  of  study  and  practice. 

Ten  ^ycsLTS  experimenting  with  porcelain  for  crowns, 
and  bridges  has  made  me  a  firmer  believer  than  ever  in 
porcelain  for  most  cases;  very  often  using  gold  crowns  for 
single  teeth  or  roots,  or  piers  for  bridges  where  not  in 
sight,  and  once  in  a  great  while  a  gold  bridge  where  in- 
dicated. 

The  improved  porcelain  bridge  should  rest  firmly  on 
the  ridge,  the  surface  in  contact  with  which  is  constructed 
with  a  platino-irridium  swaged  plate,  the  cross  bar  and 
tooth  or  teeth  being  firit  soldered  to  the  plate  with  pure 
gold  as  in  continuous  gum  work;  a  moderate  amount  of 
tooth  body  first  applied,  and  baked,  then  full  contour  ob- 
tained at  the  second  baking,  gum  enamel  to  finish  if  neces- 
sary, at  lower  neat,  at  which  baking  any  small  crevice* 
could  be  filled  in  with  English  body,  which  fuses  at  about 
same  heat  as  American  gum. 

Soft  platina  caps  for  ends  of  roots,  either  for  single 
crowns  or  bridge  piers  (as  designed  by  me),  where  caps, 
are  indicated,  made  by  fitting  band,  soldered  with  pure 
gold,  and  cut  into  slits  as  far  as  the  end  of  the  root,  then 
this  aggregation  of  points  is  burnished  or  pressed,  one  at 
a  time,  on  to  the  end  of  che  root,  taking  its  exact  for«i, 
however  irregular;  the  pin  is  then  pressed  *o  its  place, 
waxed,  invested,  and  soldered  with  pure  gold,  unless  a  por- 
celain crown  is  being  used  with  pins,  then  soldering  is  not 
imperative,  baking  without  soldering  being  sufficient. 

The  porcelain  denture  when  completed  is  as  cleanly 
as  the  natural  teeth.  It  is  nearer  to  nature  in  form  and 
appearance  than  any  work  I  know  of,  and  I  am  satisfied 
that  in  the  near  future,  when  the  facilities  for  doinj^  the 
work  are  to  be  had,  and  dentists  become  conversant  wiA 
the  art,  that  it  will  be  a  delight  to  patient  and  operator  as 
well  as  a  profit  to  bnth  in  every  way. 

The  difficulty  of  the  work  will  tend  to  increase  kes; 
for  that  which  is  easy  to  do  most  anybody  can  do,  without 
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much  study  or  effort,  and  therefore  will  be  done  cheaply- 

If  I  could  not  have  porcelain  bridges  I  would  be  put- 
ting in  good  bridges  made  on  swaged  platino-iifdium,  fit- 
ting close  to  gum  or  ridge,  teeth  backed  with  platina,  caps- 
made  of  plat  ina  bars  of  platmo-iridium,  square  wire,  all 
soldered  with  pure  gold,  cap  crowns  made  also  of  platina 
and  pure  gold  flowed  on  them  for  appearance. 

The  contour  of  this  structure  to  be  restored  as  much 
as  practicable  to  natural  form.  This  would  have  some  of 
the  points  of  perfection  of  the  porcelain  work,  lacking 
mainly  an  artistic  appearance,  lacking  some  in  natural 
contour,  some  in  strength,  some  in  cleanliness,. and  much 
in  economy  of  metal  and  labor.  Six  points  of  advantage 
claimed  by  the  porcelain  work  over  the  metal*  work  de- 
scribed, which  has  the  advantage  of  the  ordinary  gold 
bridge  that  does  not  rest  firmly  on  the  gum,  in  several 
respects,  principally  in  the  additional  support  obtained  by 
so  resting. 

These  gold  bridges  I  would  insert  as  I  do  now  the 
porcelain  bridges,  mainly  with  filling  attachments,  some 
cemented  to  root  piers,  and  some  to  cap  crowns. 

The  question  of  solid  gold  fillings  to  anchor  bars,, 
extending  from  bridges  into  cavities  in  pier  teeth,  is  solved 
by  using  the  Bonwill  electric  mallet  with  current  from  the 
Edison  circuit  if  possible,  if  not  a  strong  battery,  or  the 
next  best  force  to  thoroughly  condense  the  gold. 

The  tooth  to  be  braced  at  first  by  heavy  retaining  in- 
strument held  in  left  hand  till  the  filling  is  anchored,  then 
the  tooth  should  be  braced  by  an  appliance  devised  by  me,, 
which  1  have  used  for  several  years,  made  of  a  bar  of  tin 
pointed  and  curved  properly  to  hold  against  the  tooth 
tnalleted  on,  held  either  by  left  hand  of  operator  or  by  an 
assistant,  which  bar  is  suspended  by  cord  and  counter- 
balance from  above,  or  can  be  held  in  hand  only. 

This  metal  bar  takes  nearly  all  the  force  used  in  con- 
densing, and  holds  the  tooth  rigid  to  make  the  force  applied 
more  effective. 
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The  necessity  of  solid  gold  fillings  to  anchor  bridges, 
brings  thp  operator  up  to  a  higher  standard  of  well- 
anchored  and  solid  gold  fillings  for  all  his  work. — Review, 


ARTICLE    III. 


CAUSES  OF  PAIN  REFERRED  TO  THE  TEETH. 


It  is  not  of  infrequent  occurrence  for  a  patient  to 
•come  complaining  of  toothache;  in  the  majority  of  cases, 
from  one's  records,  or  from  unmistakable  symptoms,  it  is 
•made  evident,  in  a  very  short  time,  just  where  the  trouble 
is.  Occasionally,  however,  the  diagnosis  becomes  extremely 
•difficult,  and  one  has  to  consider  all  the  causes  of  pain,  and 
reach  his  diagnosis  through  elimination. 

SURFACE   SENSITIVENESS. 

One  writer  says,  "In  very  rare  instances  an  apparently 
sound  and  healthy  tooth  will  become  the  seat  of  severe  and 
•continuous  pain,  which,  for  the  time,  resi.sts  amelioratioa 
from  the  application  of  any  of  the  remedies  usually  em- 
ployed. Generally,  however,  such  a  tooth,  if  the  intensity 
of  the  pain  does  not  necessitate  its  removal,  will  be  found 
within  a  limited  period  to  be  responsive  to  local  irritants^ 
iiuch  as  sweet,  sour,  hot,  or  cold  articles,  when  brought 
into  contact  with  some  circumscribed  part  upon  the  crown^ 
the  response  manifesting  itself  as  acute  but  temporary 
pain.  The  cause  of  this  morbid  condition  is  but  imper- 
fectly understood,  and  its  pathological  significance  is  only 
fully  appreciated  when  the  sensitive  surface  yields  to  some 
destructive  agent,  resulting  in  molecular  disintegration  or 
•caries."  Such  a  spot  upon  the  crown  of  a  tooth  must,  as 
Ihis  author  says,  be  very  rare;  but  it  is  by  no  means  «n- 
<:ommon  for  spots  upon  the  roots  of  teeth,  when  there  has 
been  more  or  less  recession  of  the   gums,  to  become  thus 
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sensitive,  and  responsive  to  a  painful  degree  to  the  sort  of 
irritation  just  mentioned.  Especially  is  this  liable  to  occur 
when  the  relation  of  adjoining  teeth  is  such  that  food  is 
allowed  to  crowd  up  between  the  teeth,  where,  by  its  ma- 
cerating effect  and  by  the  action  of  the  acids  formed  in  its 
fermentation,  it  brings  about  this  hypersensitiveness  of  the 
surface  That  this  is  the  cause  is  proven  by  the  fact  that 
the  sensitiveness  disappears  when,  owing  to  the  presence 
of  approximal  cavities,  it  is  possible  so  to  contour  the 
teeth  that  food  shall  not  be  wedged  up  between  them. 
Pain  due  to  this  cause  is  pretty  definitely  located  by  the 
patient,  and  responds  to  the  point  of  the  examining  instru- 
ment. That  there  is  no  depression  or  roughness  of  the 
surface  shows  that  the  condition  is  not  the  one  next  to  be 
mentioned. 

caries. 

Caries,  though  superficial,  may  be  accompanied  by 
pain  wholly  out  of  proportion  to  the  loss  of  tooth  sub- 
stance. If  caries  is  the  cause  of  pain,  in  a  given  case,  it  is 
made  evident  by  the  unusual  sensitiveness  of  the  spot  to 
the  blade  of  the  excavator,  as  well  as  by  the  history  of 
pain  in  the  region  after  eating  sweets  and  acids. 

That  the  pain  from  this  cause  may  be  distressing  and 
continuous,  I  can  myself  bear  witness.  While  eating 
sweets,  I  began  to  feel  a  pain  in  an  upper  wisdom  toothy 
which  had  never  given  me  any  trouble.  The  pain,  soon 
becoming  excruciating,  lasted  an  hour.  There  was  no 
question  in  my  mind  but  that  the  pulp  was  exposed.  Ex- 
amination, however,  shov/ed  that  the  caries — was  very 
superficial  indeed. 

HVPERil':MlA    AND     INFLAMMATION   OF   THE    PULP. 

When  one  considers   how  narrow  is  the  line  between 
hyperaemia  and  inflammation  (in  the  one  case  a  congestion* 
•f  the  capillaries  of  the  pulp;  in  the  other,  the  same  con- 
dition with  the  migration  of  the  corpuscle  and  the  exud- 
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ation  of  lymph  added),  it  is  found  that  the  diagnosis  be- 
tween the  two  conditions  (hyeraemia  and  inflammation)  is 
difificult  or  impossible.  That  it  is  necessary  to  distinguish 
between  the  two  conditions  is  owing  to  the  fact  that,  if 
the  case  be  one  of  simple  hypcrpemia,  there  may  be  a 
-good  chance  of  saving  the  pulp  by  improving  the  con- 
ditions of  the  tooth. 

Hyperaemia  may  occur  in  a  tooth  apparently  sound; 
more  frequently  it  is  found  in  one  in  which  there  is  a 
cavity  of  considerable  depth,  or  a  filling  of  large  size,  thus 
subjecting  the  pulp  to  changes  of  heat  and  cold.  The 
pain  of  these  two  conditions  is,  pretty  generally,  definitely 
located  by  the  patient. 

In  hyperaemia,  the  pain  is  paroxysmal,  of  a  lancinating, 
excruciating  character,  and  is  usually  mduced  by  thermal 
changes.  In  the  intervals  between  the  paroxysms  there 
may  be  complete  cessation   of  pain. 

The  same  symptom!  hold  for  inflammation  of  the  pulp 
except  that  the  pain  is  not  as  severe,  as  a  rule,  and  is  more 
continuous.  The  pulp  does  not  respond  quite  as  readily 
to  heat  and   cold. 

A  convenient  and  effective  way  of  testing  a  tooth,  to 
see  whether  it  is  responsive  to  thermal  changes,  may  be 
mentioned  here.  A  piece  of  ice,  to  give  a  satisfactory 
result,  needs  to  be  small  enough  to  cover  but  one  tooth. 
When  thus  small,  it  is  hard  to  handle,  melting  before  the 
•cold  has  had  time  to  penetrate  the  walls  of  the  thicker 
teeth.  On  the  other  hand,  heat  from  an  ordinary  instru- 
ment, as,  for  example,  the  ball  burnisher,  is  dissipated  too 
<juickly  to  afford  a  conclusive  test.  When  an  Evans  root- 
dryer  is  kept  in  the  bunsen  flame  till  the  bulb  is  red-hot, 
•enough  heat  is  liberated  at  the  tip  of  the  silver  point  to 
scorch  the  fingers  as  it  is  quickly  drawn  over  them.  More- 
over, the  heat  is  kept  up  to  this  high  point  for  some  little 
time.  If  there  is  any  pulp  alive  in  a  tooth  in  question,  the 
tip  is  pretty  sure  to  find  ic  out.  This  can  be  applied,  too, 
at  the  thinnest  part— the  neck — without  danger  of  burning 
.the  gum. 
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PERICEMENTITIS. 

The  prominent  symptoms  of  all  inflammation  of  the 
pericementum  is  tenderness  on  percussion  and  on  move- 
ment of  the  tooth.  Pain  varies  according  to  the  cause  of 
the  trouble  takes  its  origin  from  the  margin  of  the  gum,  or 
from  the  apex  of  the  root. 

A  wedge  pressing  upon  the  gum,  or  the  presence  of 
fermenting  food  in  a  space  between  two  teeth  not  easily 
reached,  or  a  deposit  of  tartar,  may  set  up  a  pericementitis. 
There  is  some  lameness  of  the  teeth  involved.  The  pain, 
in  most  instances,  amounts  to  nothing  more  than  a 
"grumbling."  When  the  trouble  is  at  the  apex  of  the 
root,  however,  from  extension  or  inflammation  of  the  pulp, 
or  from  the  ingress  of  septic  material  through  the  empty 
canal,  the  pain,  at  first  dull,  soon  becomes  severe,  throb- 
bing, and  unendurable.  There  is  great  tenderness  on  per- 
cussion, together  with  a  lifting  of  the  tooth  in  its  socket. 
Heat  does  not  aggravate,  unless  after  long  application,  and 
then  to  a  moderate  degree.  Cold,  on  the  other  hand, 
brings  relief. 

An  interesting  point  to  be  mentioned  here  is,  that  in 
teeth  with  more  than  one  root,  a  pericementitis  may  be 
set  up  on  one  root  at  its  apex,  while  another  root  is  still 
alive.  Forgetting  this,  it  would  be  very  confusing  to  drill 
into  a  tooth  which  gave  all  the  signs  of  pericementitis,  and 
find  the  tooth  sensitive: 

XODULAR    DENTINE   OR    PULP-STONES. 

This  condition  is  by  no  means  uncommon.  The 
diagnosis,  as  there  are  no  distinctive  symptoms,  is  not 
easy,  and  must  be  reached  by  exclusion.  The  pain  is 
neuralgic  in  character,  and,  at  first,  is  not  apt  to  be  at- 
tributed to  the  teeth.  If  attention  is  called  to  them,  there 
will  probably  be  found  a  slight  tenderness  on  percussion 
in  the  tooth  which  is  the  seat  of  the  trouble.  The  neuralgic 
pains  are  paroxysmal,  there  being  pretty  complete  relief 
from  pain  during  the  intervals. 
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hyperckmentosis. 

What  has  been  said  concerning  nodular  dentine  ap- 
plies almost  word  for  word  to  hypercementosis.  Pain,  if 
associated  with  the  teeth,  is  neuralgic  in  character.  The 
affection  is  much  more  rare,  however,  than  nodular  den- 
tine, or,  at  all  events,  its  presence  is  discovered  less  fre- 
quently by  the  practitioner. 

UNERUPTED  OR  IMPACTED  TEETH. 

Such  teeth  may  be  the  cause  of  mysterious  toothache. 
In  rare  cases,  inflammation  of  the  pulp  and  pericementum 
may  be  set  up  in  unerupted  teeth.  Impacted  inflamed 
wiJidom  teeth,  from  their  position,  pressed  down  upon  the 
nerve-trunk,  are  very  liable  to  give  rise  to  severe  tooth- 
ache, with  neuralgia,  trismus,  and  anchylosis. 

INFLAMMATiON    OF   THE    ANTRUM. 

Inflammation  of  the  mucous  membrane  of  the  antrum 
when  connected  with  the  teeth,  as  regards  the  etiology,  or 
as  far  as  the  symptoms  are  concerned,  is  due,  in  most  in- 
tances,  to  an  extension  of  an  inflammation  of  the  perice- 
mentum of  some  of  the  teeth  which  not  infrequently  ex- 
tends into  that  cavity.  Occasionally,  however,  as  Garret- 
son  mentions  in  his  "System  of  Oral  Surgery,"  a  purulent 
inflammation  of  the  membrane  which,  in  its  origin,  is  in- 
dependent of  the  teeth  may  be  characterized  by  neuralgic 
pains,  with  a  localization  iti  the  bicuspid  or  molar  teeth. 

A  case  of  antral  abscess  I  have  in  mind  was  as  follows: 
The  patient  complained  of  agonizing  pain  in  the  left  upper 
second  bicuspid,  in  which  there  was  a  small  distal  cavity 
filled  with  gutta-percha.  The  filling  was  removed.  Being 
found  in  good  condition,  the  cavity  was  refilled.  It  was 
concluded  that  the  case  was  one  of  simple  hypersemia, 
and,  after  the  application  of  iodine  to  the  gum,  the  patient 
was  dismissed,  with  the  hope  that  the  pain  would  become 
quiet. 

The  pain  continuing,  relief  being  demanded,  the  pulp 
was  devitalized,    removed,  and  an  antiseptic  dressing  left 
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i«  the  root.  No  relief  coming  from  this  procedure,  a 
drill  was  put  into  the  antrum,  giving  vent  to  the  pus  con- 
fined there. 

At  the  outset  there  are  no  diagnostic  points  of  this 
affection,  unless  earache  and  ringing  in  the  ears  (which  are 
pretty  constant  symptoms)  be  mentioned.  Later,  when 
pus  has  formed,  there  is  a  feeling  as  of  the  running  ot 
water  when  the  head  is  moved  from  side  to  side,  to- 
gether with  the  escape  of  pus  into  the  nostril  of  the  affected 
side. 

REFLEX    TOOTHACHE. 

In  a  case  of  toothache  for  which  it  is  difficult  to  find 
a  cause,  the  possibility  of  its  being  a  reflex  expression  of 
trouble  in  some  other  part  of  the  body,  or  in  some  other 
tooth,  must  not  be  forgotten. 

As  an  illustration  of  the  very  common  reflex  tooth- 
ache of  the  superior  .second  bicuspid  when  the  inferior 
wisdom-tooth  is  at  fault,  and  as  an  example  of  the  fact 
that  one  .should  never  rely  upon  **subjective"  symptoms 
nor  be  deceived  by  appearances  in  making  a  diagnosis,  the 
following  case  is  given  : 

A  patient  came  to  me,  saying  that  her  teeth  had  re- 
cently been  examined  by  her  dentist,  who  had  pronounced 
their  condition  good.  She  had  been  suffering  from  pain 
in  the  right  superior  second  bicuspid,  the  pulp  of  which 
she  thought  had  been  capped.  As  the  filling — a  soft  gutta- 
percha— was  leaky,  it  was  removed.  The  cavity  was  very 
deep,  and  in  most  cases,  there  would  have  been  an  ex- 
posure of  the  pulp,  but  there  had  evidently  been  a  reces- 
sion of  the  pulp,  with  the  deposit  of  secondary  dentine. 
As  the  floor  of  the  cavity  was  hard,  and  the  smallest  probe 
could  find  no  opening  into  the  pulp-chamber,  it  was  deter- 
mined to  fill  again,  putting  an  antiseptic  dressing  at  the 
bottom,  gutta-percha  and  cement  on  that.  All  went  well 
for  a  month,  when  the  patient  returned,  saying  that  the 
pain  was  worse  than  before.    An  exposure  of  the  pulp  was 

3 


130        American  Journal  of  Dental  Science. 

made.  The  pulp  was  paralyzed  with  cocaine,  removed, 
and  the  roots  filled  with  gutta-percha.  The  patient  was 
dismissed  with  the  assurance  that  her  pain  was  at  an  end. 
She  returned  in  a  few  days,  saying  that  she  had  been  in 
agony.  Here  was  a  disappointment  for  me,  a  believer  m 
root  filling,  for  in  this  case  all  the  conditions  had  been 
favorable.  Percus.sion,  however,  showed  that  the  bicuspid 
was  absolutely  without  tenderne&s. 

Examination  of  the  lower  wisdom-tooth  revealed  a 
cavity.  This  was  excavated  and  dressed,  and  there  was 
an  end  of  the  pain. 

Pain  may  be  reflected  from  more  distant  starting- 
points.  Slight  operations  in  the  nasal  passages,  such  as 
the  removal  of  adenoid  growths  and  the  cauterization  of 
hypertrophied  mucous  membrane,  covering  the  turbinated 
bones,  may  be  followed  by  toothache.  Diseases  of  the 
eye  and  ear,  of  the  stomach,  of  the  uterus,  and  the  con- 
dition of  pregnancy  may  be  accompanied  by  pain  *  in  the 
teeth. 

A  ca.se  which  may  be  mentioned  here  as  illustrating 
how  the  sen.sation  of  pain  may  be  reflected  from  its  proper 
source  was  seen  by  me  a  few  days  ago. 

The  patient,  a  woman,  began  to  be  troubled  five  years 
ago  by  neuralgia  in  different  parts  of  the  distribution  of 
the  trifacial.  The  teeth,  however,  had  never  been  the  seat 
of  pain.  During  all  that  time  she  had  been  under  treat- 
ment, free  from  pain,  except  under  the  influence  of  anal- 
gesirs.  The  pain  having  become  localized  in  her  ear,  she 
was  sent  to  an  aurist.  He,  finding  no  trouble,  sent  her  to 
a  neurologist,  who,  after  a  careful  examination,  told  her 
that  the  only  thing  to  do  before  availing  herself  of  the  last 
resort  (excision  of  a  portion  of  the  nerve)  was  to  consult 
a  dentist.  He  brought  her  to  Dr.  Hamilton,  who  finding 
an  exposure  of  the  pulp  in  a  lower  third  molar,  ordered 
the  tooth  extracted.  In  his  absence  I  saw  the  patient,, 
when,  two  days  later,  she  came  to  report.  For  the  first 
time  in  five  years,  she  said,  she  had  been  entirely  free  fronv 
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pain.  She  left,  filled  not  with  a  spirit  of  thankfulness  that 
her  sufferings  were  over,  but  with  a  desire  for  vengeance 
upon  the  men  who  had  kept  her  under  treatment  so  long, 
when  the  trouble  was  all  due  to  a  wisdom  tooth. 

In  cert^bral  diseases  and  hysteria,  a  patient  may  com- 
plain of  toothache  when  the  teeth  are  in  no  way  at  fault. — 
Briggs  (C.  p.).  International  Dental  Journal. 


ARTICLE    IV. 


ROOT  CANALS. 


If  any  dentist  will  go  to  the  box  which  contains  the 
teeth  that  he  has  extracted,  and  will  make  a  careful  study 
of  their  contours,  he  will  at  once  sec  that  there  is  a  wide 
difference  in  the  conformation  of  the  crowns,  and  that  the 
pulp  chambers  present  as  great  a  diversity  in  shape  and 
.size.  •  He  may  also  discover  another  fact,  and  that  is  that 
the  entrance  to  the  root  canals  is  from  all  points  of  the 
compass,  and  presents  all  the  modifications  from  a  great 
round  hole  to  the  narrowest  slit  imaginable,  while  the  canals 
themselves  will  be  found  ramifying  in  almost  all  directions. 
And  yet.  many  seem  to  act  upon  the  impression  that  all 
that  is  necessary  to  prepare  a  root  for  filling,  is  with  a 
bur  or  drill  to  sink  a  shaft  straight  down  into  the  tooth 
almost  anywhere,  and  in  some  way  it  will  find  the  root 
canal. 

Of  course,  these  remarks  are  mainly  appilcable  to  at- 
tempts made  in  bicuspids  and  molars,  but  to  some  extent 
it  is  true  of  the  anterior  teeth..  It  is  very  easy  in  attempt- 
ing to  drill  out  the  canal  of  an  incisor,  or  in  enlarging  it 
for  the  insertion  of  a  pivot,  to  break  through  somewhere 
at  the  side.  It  is  not  always  possible  to  determine  by  ex- 
ternal appearances  in  just  what  direction  a  root  extends* 
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There  may  be  a  deflection  just  at  the  cervical  portion,  aa4 
the  crown  may  be  set  at  an  angle  to  the  axis.  Some- 
times, too,  the  root  is  not  straight,  but  at  a  point  between 
the  crown  and  apex  there  is  a  curvature.  Nor  can  this 
always  be  determined  by  probing  with  a  flexible  broach. 
Extfeme  care  is,  therefore,  often' necessary,  in  any  attempt 
at  enlargement  of  the  canals,  even  in  front  teeth. 

But  if  this  be  the  case  with  single  roots,  what  shall  be 
said  of  irregular  shaped  bicuspids  and  molars  ?  Some- 
times in  the  latter  the  crown  is  exceedingly  short,  and  the 
pulp  chamber  shallow,  so  that  opening  or  enlargement  of 
the  latter  with  a  bur  is  done  at  the  peril  of  breaking  into 
the  septum  between  the  roots.  This,  of  course,  is  usually 
fatal  to  any  attempt  at  their  proper  treatment  and  filling. 
Kvery  effort  to  reach  the  canals  is  attended  with  the 
liability  to  enter  the  opening  to  the  pericementum  and  al- 
veolus, with  the  consequent  influx  of  blood  and  serum, 
iind  the  probability  of  the  formation  of  a  new  point  of  in- 
fection. 

The  palatal  root  of  a  superior  molar  usually  ap- 
proaches in  shape  that  of  an  incisor,  and  the  canal  is  al- 
711  (^st  as  readily  found  and  entered.  But  occasionally  it 
'  ccms  to  be  at  one  cornua  of  the  pulp,  and  again  nearer 
the  other,  and  it  requires  considerable  patient  search 
bct'ore  it  cm  be  exactly  located.  An  engine  bur  is  a  very 
p.)or  instrument  to  look  for  it  with,  because  it  gives  no 
intimation  of  the  fact  when  it  is  found,  while  it  is  qui  e 
likely  to  go  just   where  it  is  not  wanted. 

The  posterior  buccal  root  is  yet  more  difficult  to  locate, 
and  when  found  is  hard  to  penetrate,  while  not  infrequently 
)t  is  absolutely  impossible  to  thrust  the  finest  broach  for 
*iny  distance  into  the  anterior  buccal  root,  or  to  enlarge  it 
without  e.xtreme  danger  of  opening  through  it  at  the  sides. 
Sometimes  the  opening  to  the  posterior  root  seems  on  a 
line  with  that  of  the  palatal,  and  again  it  is  the  anterior 
one.  Occasionally  they  all  seem  to  diverge  from  near  the 
same  point,  and  unfortunately  the  contour  of  the  crown 
gives  little  indication  of  what  is  the  exact  condition. 
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In  lower  molars,  the  posterior  canal  is  usually  easily 
locdicJ.  but  it  is  hard  to  determine  its  shape.  The  root 
may  be  wide  and  flat,  with  a  thin,  constricted  portion  in 
the  center,  and  there  may  be  an  'opening  into  each  thick- 
ened border,  while  the  central  portion  may  be  almost  or 
entirely  closed.  Only  the  most  careful  examination  will 
determine  what  is  the  exact  condition. 

The  pulp  canal  of  th*;  anterior  root  of  lower  molars  is 
the  most  aggravating  of  all.  If,  as  is  frequently  the  case, 
the  cavity  of  decay  is  upon  the  posterior  border  of  the 
crown,  it  is  almost  impossible,  without  clitting  nearly 
through  the  tooth,  to  find  the  narrow  slit  that  is  too 
often  all  there  is  of  it.  The  root,  too,  is  frequently  curved 
and  very  thin,  while  what  of  opening  there  is  seems  to 
exist  at  the  very  anterior  edge  of  the  crown.  It  is  usually 
quite  impossible  to  clean  out  such  a  root,  and  dependence 
can  only  be  placed  upon  sloughing  of  the  contents,  the 
thorough  asepticising  of  the  canal  by  absorption  of  the 
medicament,  and  the  final  filling  of  it  as  well  as  one  can, 
with  a  thin,  plastic  malerial.  This  method,  of  course,  means 
treatment  for  a  greater  or  less  period  of  time. 

Inferior  bicuspids  usually  have  but  a  single  canal  to 
fill,  although  this  may  be  a  wide  but  thin  slit.  There  is 
commonly  little  difficulty  in  locating  it,  although  the  first 
bicuspid  is  more  apt  to  give  trouble  than  the  second. 

Superior  bicuspids  are  more  easily  reached  than  the 
molars.  The  first  sometimes  has  two  canal  openings,  that 
may  be  readily  entered,  while  in  other  cases  there  seems 
to  be  but  one.  The  pulp  chamber,  too,  is  at  times  irregular 
in  shape,  the  canals  tortuous  and  with  consiricted  por- 
tions. Not  infrequently  such  a  narrowing  will  be  found 
about  three-fourths  of  the  way  up.  halving  passed  which 
there  seems  to  be  a  kind  of  enlargement  between  that 
point  and  the  apex,  which  it  is  extremely  difficult  thor- 
crughly  to  clean  out,  or  successfully  to  fill.  Yet  the  con- 
tinued success  of  the  operation  very  largely  depends  upon 
perfect  work  at  this  point. 
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Complete  access  to  any  root  canal  depends  upon 
getting  the  mouth  of  it  well  open.  If  the  entrance  is  at 
an  angle  to  the  axis  of  the  root,  there  will  be  an  over- 
hanging edge  of  dentine,  partially  blocking  the  opening, 
and  if  the  inch'nation  points  forward  this  ledge  must  be 
removed  before  any  thorough  work  can  be  done.  It  is 
just  at  this  point  that  the  danger  arises,  especially  in 
molars,  for  if  the  root  be  thin,  there  is  danger  of  per- 
forating it.  It  many  lower  molars  the  septum  of  bone  is 
thick,  the  biCurcation  extends  well  up  to  the  crown,  and 
but  a  very  thin  layer  of  dentine  and  cementum  separates 
the  pulp  chamber  from  this  bony  septum  between  the 
roots. 

If  a  bur  be  used  to  remove  the  dentine  at  such 
canal  openings,  there  is  great  danger  that  it  will  pene- 
trate through  and  the  tooth  be  ruined.  Even  though  the 
pericementum  be  not  reached,  if  the  cementum  be  injured 
serious  consequences  may  ensue.  It  should  be  remember- 
ed that  this  is  living  tissue,  and  is  in  relation  with  the 
pericementum.  It  cannot  be  devitalized  like  the  dentine, 
without  the  loss  of  the  tooth.  Irritation  of  the  cementum 
corpuscles  may  extend  to  the  investing  membrane  and 
thus  induce  a  pericementitis  that  will  make  extraction 
necessary.  There  is  little  doubt  that  many  teeth  have 
thus  been  lost  through  injury  to  the  cementum,  when  the 
exact  cause  could  not  be  determined. 

From  all  these  considerations,  then,  we  deduce  the  con- 
clusion that  a  bur  is  a  very  dangerous  thing  to  introduce  into 
a  pulp  chamber.  If  it  be  necessary  to  enlarge  the  opening 
into  a  canal,  the  executor  is  the  only  safe  instrument,  for  it  is 
comparatively  easy  to  know  what  progress  has  been  made 
with  it,  and  the  advance  is  slower.  The  bur  btiries  itself  in 
its  own  debris,  so  that  its  exact  position  cannot  be  definitely 
determined,  while  the  tremulousness  of  the  handpiece  is  fatal 
to  all  delicacy  of  touch. 

But  with  the  greatest  care  in  searching  for  root  canals,  and 
with  the  utmost  pains  in  the  attempt  to  enter  them,  there  will 
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•still  remain  a  percentage  that  must  remain  urifiHed.  They 
are  so  minute^  perhaps,  that  the  most  ddicate  instruments 

•cannot  be  introduced,  or  they  are  so  tortuous  that  it  is  im- 

;  possible  to  follow  them  to  the  apex.  If  suAkient  time  be  given 
for  the  sloughing  of  their  contents,  and  if  antiseptics  be 
allowed  to  remain  until  they  shall  have  thoroughly  penetrated 
them  by  absorption,  they  may.  probably,  safely  be  left  to 
nature^s  care.     But  if  one  would  know  how  best  to  obtain  ac- 

-cess  to  root  canals,  he  must  do  what  we  urged  at  the  com- 
mencement of  this  article — study  well  the  forms  of  extracted 

.  teeth, — Editorial  DenU  Pract,  and  Advertiser, 
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District  of  Columbia  Dental  Law. — At  the  meet- 

•  ing  of  the  Maryland  State  Dental  Association  in  May,  Dr.  H. 

B.  Noble,  of  Washington,  D.  C,  in  his  paper  on  *' Dental  Legis- 

'lation,"  expressed  the  hope  that  before  the  present  session  of 

'Congress  had  passed,  a  dental  law  would  be  enacted  for  the 

District  of  Columbia.     His  expectations  were  realized. 

The  act  passed  by  Congress  and  approved  June  6,  1892 
for  the  regulation  of  the  practice  of  dentistry  in  the  District 
of  Columbia  provides  that  it  shall  be  unlawful  for  any  person 
-to  practice  dentistry  in  the  District  of  Columbia  unless  such 
person  shall  register  with  the  health  officer  in  compliance  with 
with  the  requirements  herein-after  provided  : 

That  a  board  of  dental   examiners,  to  consist  of  five  re- 
putable dentists  resident  of  and  for  three  years  last   before 
appointment  actively  engaged  in  the  practice  of  dentistry  in 
the  District  of  Columbia,  is  to  be  appointed  by  the  commis- 
sioners of  the  District  lor  terms   of  ^v^  years  and  until  their 
^successors  are  appointed;  provided,  that  the  first  five  appoint- 
.ments  shall  be  made  for  terms  of  one,  two,  three,  four  and  five 
years,  respectively.     A  majority  of  said  board  shall  constitute 
.a  quorum.     Vacancies  occurring  in  said  board,  shall  be  filled 
4)y  appointment  of  eligible  persons  for  unexpired  terms. 
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That  it  shall  be  the  duty  of  the  board  of  dental  ex- 
aminers to  teat  the  fitness  and  pass  upon  the  qualification  of 
persons  desirinjif  to  commence  the  practice  of  dentistry  in  sa«<i 
District  after  the  passag^e  of  this  act  and  certify  to  the  healtl% 
officer  for  registration  such  as  prove,  under  examination  in 
theory  and  practice  of  dentistry,  qualified  in  the  judgment  of 
the  board  to  practice  dentistry  in  said  District.  Provided, 
that  all  graduates  of  dental  colleges  which  require  a  three 
years*  course  of  study  shall  be  entitled  to  certificates  upon 
payment  of  the  certification  fee  and  without  examination  as. 
to  their  qualificarions. 

That  it  shall  be  the  duty  of  every  person  practicing  den- 
tistry in  said  District  at  the  time  of  the  passage  of  this  act  to 
make  application  to  said  board,  in  form  prescribed  by  said 
board,  for  certification,  and  present  the  certificates  thus  ob- 
tained for  registration  to.  the  health  officer  within  sixty  days 
from  the  passage  of  this  act.  Every  such  pers  >n  so  register- 
ing may  continue  to  practice  without  incurring  the  penalties 
of  this  act. 

That  any  one  who  shall  practice  or  attempt  to  practice 
dentistry  in  the  sa^d  District  without  having  complied  with 
the  provisions  of  this  act  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  thereof  shall  be  fine'd  not  less 
than  $50  nor  more  than  $200,  and  in  default  of  payment  of 
such  fine  shall  be  imprisoned  not  less  than  thirty  nor  more 
than  ninety  days,  said  fines,  when  collected,  to  be  paid  into 
the  treasury  of  the  United  States  to  the  credit  of  the  District 
of  Columbia;  provided,  that  nothing  in  this  act  shall  be  con- 
strued to  interfere  with  physicians  in  the  discharge  of  their 
professional  duties,  nor  with  students  pursuing  a  regular 
uninterrupted  dental  college  course  or  in  bona  fide  pupilage 
with  a  registered  dentist. 

That  to  provide  a  fund  to  carry  out  and  enforce  the  pro- 
visions of  this  act  the  board  of  dental  examiners  may  charge 
such  fees,  not  exceeding  $1  for  each  certificate  and  $10  for 
each  examination,  as  will  from  time  to  time,  in  the  opinion  of 
said  board,  approved  by  said  commissioners,  be  necessary. 
From  such  fund  all  expenses  shall  be  paid  by  the  board; 
provided,  that  such  expenses  shall  in  no  case  exceed  the  bal- 
ance of  receipts. 
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The  Newest  Disinfectants  For  Root  Canals. — 
By  Dr.  All.  Bandmann,  of  Berlin.— Extract  from  a  lecture 
before  the  "American  Dental  Club,  of  Berlin." — As  you  are 
aware  the  aniline  coloring  substances  have  been  repeatedly 
and  successfully  used  in  medicine  as  disinfectants  for  about 
two  years.  I  have  used  two  of  these  substances  in  my  prac- 
tice for  several  months,  and  have  found  them  successful. 

The  coloring  matters,  of  which  I  shall  treat,  are  pyoctanin 
and  methylen-blue,  especially  in  their  nature  as  antiseptics.  I 
kave  used  them  in  three  different  applications,  viz.^  first^. 
fistula;  second,  decayed  pulp^  and  third,  alveolar  necrose.  1 
have  first  employed  the  pyoctanin,  but  then  turned  to  methy- 
len-blue, for  I  have  achieved  with  the  latter  far  quicker 
results. 

In  fistula,  I  have  used  the  following  methpd:  After 
having  secured  a  good,  wide  entrance  to  the  root  canal,  I  have 
injected,  by  means  of  a  syringe,  a  drop  of  methylen-blue, 
having  before  surrounded  the  tooth  with  cotton  rolls,  for  the 
methylen-blue  colors  very  intensely,  and  then  tightly  closed 
the  cavity  with  a  large  cotton  stopper. 

For  decayed  pulp,  I  have  used  the  methylen  blue  as  a 
disinfectant,  by  dropping  cotton  in  a  solution  of  methylen  blue^ 
and  introducing  it  into  the  canal  by  means  of  a  probe,  then, 
closing,  as  above.  Lately,  I  have  dipped  the  cotton  also  ia 
methylen-blue  powder.  By  severe  beating,  all  these  particles 
of  pow3er  that  have  not  become  damp,  fall  away,  and  then  I 
introduce  the  cotton.  In  this  way,  I  have  removed,  from  the 
«anal  every  odor  in  a  considerable  shorter  time. 

For  the  alveolar  necrose  I  have  first  used  methylen-blue,, 
after  removing  the  sequestrym  and  scrubbing  away  the  disease 
germs.  I  was  surprised  to  see  in  what  short  time  the  wound 
healed;  but  I  am  convinced  that  the  alveolar  necrose  can  be 
treated  safely  and  rapidly  from  the  very  first  stage  with 
methylen-blue. — Journal  Jur  Zahnheilktmde , 
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The  Medical  Law  as  it  Conxerns  pocxoRS  now 
Practicing. — The  new  law  re&tes  only  to  persons  who  shalt 
after  the  date  of  its  passage  begin  the  practice  of  medicine 
within  the  State.  In  regard  to  any  person  wlio  may  have 
previously  practiced  in  Marylandi  it  is  silent  There  persons 
-occupy  after  its  passage  exactly  tbe  legal  status  which  they 
-occupied  before.  The  new  boards  of  examiners  are  not  ex- 
pected to  indorse  their  claims  as  practitioners,  nor  to  con- 
demn them  as  in  any  way  culpable.  They  are  simply  to 
ignore  them,  and  to  confine  their  attention  to  future  practi- 
tioners. 

Moreover,  the  new  Boards  of  Examiners  may  not  molest 
any  person  hereafter  beginning  practice  in  Maryland,  unless 
they  have  before  them  reasonable  proof  that  such  persons 
have  never,  previous  to  the  passage  of  the  law,  practiced 
medicine  in  any  other  of  the  United  Stales. 

It  will  appear,  therefore,  that  considerable  caution  must 
be  e>^ercised  in  the  arrest  of  practitioners  who  hail  from  other 
States.  Many  years  will  pass  before  the  law  will  be  of  much 
use  in  keeping  itinerant  doctors  out  of  Maryland. 

A  good  beginning  has,  however,  been  made,  and  its 
beneficent  influence  in  restraining  young  graduates  of  home 
■colleges  will  immediately  be  felt — Md:  Med.  Journal. 


Aristol. — Modern  surgery  has  been  fortunate  in  many 
of  the  newer  agents  it  has  added  to  its  resources,  and*among. 
these  aristol  must  be  cited  as  the  most  notable.  It  is  difficult 
to  realize,  to-day,  that  previously  to  the  discovery  of  aristol 
there  was  hardly  a  general  laboratory  ki  America  or  Europe 
in  which  experimenters  were  not  constantly  employed  in  seek- 
ing for  a  suitable  substitute  for  iodoform,  while  it  was  hardly 
|K)ssible  to  keep  up  a  medical  journal  without  reading  of  some 
new  (and  always  inadequate)  method  of  masking  tbe  awful 
-odor  of  that  surgical  abomination.  Now  we  rarely  meet  with 
these  recipes,  and  all  surgeons  know  the  value  of  aristol.  Sur- 
gery waited    long  for  this  topical   remedy,  but  its  splendid 
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• 

^qualiiies  redeemed  its  tardiness.  The  absenc,'  of  offensive 
sk.x^<l  toxic  properties  united  in  its  healinjjf  qualitiei>  were  fully 
4*i>fficient  of  theni»elves  to  make  a  great  reputation  for  aristoJi 
Hut  its  value  as  a  dressing  was  still  more  hijjhly  appreciated 
when  it  found  that  it  woo l<t  adhere  closely  to  denuded  sur- 
iaces  and  make  an  impervious  coating  over  them.  Uicerated 
sirens  which  had  defied  the  classical  applications  quickly  closed 
^juder  the  stimulating  influence  of  aristol,  and  in  mapjr  gynae- 
-colugical  cases  in  which  iodoforui  was  inadmissabie  aristol  did 
the  work  promptly  and  effeciually.  In  burns,  scalds,  bed- 
liores  and  as  a  dressing  for  bl.stcrs,  aristol  is  the  most  eligible 
-application,  and  it  is  indicated  in  all  of  the  operations  of  uiinor 
jjurgery.  It  has  been  successfully  used,  also,  in  diseased  con- 
ditions of  the  eye,  ear  and  nose,  while  in  rectal  surgery  it  is 
recognized  as  having  special  value.  In  major  operations  its 
superiority  over  iodoform  is  specially  marked  on  account  of 
its  freedom  fiom  toxic  influences;  and  in  abdominal  surgery 
aristol  has  no  superior.  Dental  surgeons,  also,  have  given  it 
their  unqualified  approval.  Indeed,  the  range  of  aristol  has 
become  so  widened  that  it  is  regarded  rather  as  the  superior 
of  than  a  substitute  for  that  once  usefiil  but  malodorous 
reaedy,  iodoform. — Md.  Medical  /oumaL 


Arrest  and  Trial  of  a  Traveling  Medical  Man. — • 
Considerable  interest  was  excited  by  the  case  of  the  State  of 
Maryland  vs.  Charles  McKay,  alias  Oregon  Charley,  which 
took  up'*the  better  part  of  Friday,  June  17th,  in  its  trial  before 
Justice  Bitner. 

The  traverser  in  the  case  has  for  some  time  past  had  a 
tent  pitched  in  the  neighboreood  of  Locust  and  Bethel  Streets, 
in  this  city,  where  he  has  been  consulted  by  many  persons 
for  relief  from  various  bodily  troubles  and  ailments,  has  given 
them  advice,  furnished  medicine,  etc.  He  appeared  to  be 
doing  well  and  to  be  giving  general  satisfaction  to  those  that 
consulted  with  him  and  followed  his  advice. 

Friday  he  was  brought  before  the  Justice  charged  with 
practicing  medicine  in  violation  of  the  laws  of  the  State. 
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The  law  under  which  he  was  accused  and  tried  was  passed 
at  the  last  session  of  the  Maryland  Legislature  and  has  not 
yet  bten  published  in  book  form,  the  only  evidence  of  the 
law  being  a  written  copy  certified  to  by  the  Clerk  of  the 
Court  of  Appeals. 

The  law  provides,  under  penalties  ranging  from  fifty  to 
two  hundred  dollars,  that  no  one  who  is  not  now  a  practitioner 
of  medicine  shall  be  allowed  to  practice  in  this  State,  without 
possessing  a  diploma  from  some  regular  medical  college,  on 
obtaining  a  license  to  do  so,  either  from  the  State  Board  of 
Regular  physicians  or  the  Board  of  Homoeopathic  physicians, 
which  arc  the  only  two  medical  schools  that  are  recognized 
under  the  new  law. 

Although  the  traverser  had  no  such  license  to  practice  in 
Maryland,  and  produced  no  diploma  from  a  medical  collei»<»> 
yet  there  was  no  evidence  to  show  that  the  traverser  had  not 
practiced  medicine  outside  the  State  of  Maryland,  and  as  the 
law  was  entirely  prospective  in  its  operations  and  referred  to 
those  who  were  not  practitioners  at  the  time  of  its  passav^e, 
the  magistrate  rendered  a  judgment  of  "not  gui'ty." 

If  the  party'came  to  this  Slate  after  the  passage  of  the 
Act  under  which  he  had  been  arrested,  yet  even  then,  if  he 
had  been  a  practitioner  of  medicine  in  another  State,  the 
Constitution  of  the  United  States  would  protect  him  in  the  ex- 
ercise of  his  profession  here,  as  that  instrument  clearly  pro- 
hibits any  State  from  passing  a  law  interfering  with  the  rights 
and  privileges  of  a  citizen  of  any  other  State.  It  was  incum- 
bent upon  the  State  to  show  that  the  traverser  had  not  been  a 
practitioner  in  the  State  from  which  he  came,  and  this  they 
bad  totally  failed  to  do. — Hagerstinvii  Daily  News, 


Courts  Differ  in  Regard  to  Inhaling  Gas.— The 
United  States  Circuit  Court  for  Illinois  differs  with  the  Court 
of  Appeals  of  this  State  on  the  question  of  the  liability  of  ac- 
cident insurance  companies  for  death  by  inhahng  gas. 

In  a  recent  case  in  Chicago,  a  person  was  found  dead  at 
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a  hotel  with  the  gas  turned  on  in  the  room.  There  was  no 
visible  sign  of  violence  or  external  injury  on  the  body,  and 
nothing  to  show  whether  it  was  a  case  of  suicide  or  an  acci- 
dent. The  limbs  and  features  were  not  distorted,  and  the 
victim  was  lying  naturally  on  his  side  in  bed.  He  held  a 
policy  of  accident  insurance  in  the  Travelers' Insurance  Co,, 
ivhich  expressly  relieved  the  company  from  all  liability  when 
death  occurred  by  inhaling  gas.  The  court  held  that  the 
company  need  not  pay  the  policy,  and  quoted  the  adverse 
opinion  in  a  case  in  the  New  York  Court  of  Appeals,  where 
it  was  said  :  **In  expressing  the  intention  not  to  be  liable  for 
<leath  from  inhaling  gas,  can  only  be  understood  to  mean  a 
voluntary  and  intelligent  act  by  the  insured,  and  not  an  in- 
voluntary and  unconscious  act.  Read  in  that  sense  and  in 
the  light  of  the  context,  these  words  may  be  interpreted  as 
having  reference  to  medical  or  surgical  treatment  in  which  fx 
vi  iernimi  would  be  included  the  dentists'  work  or  a  suicidal 
purpose." 

The  Illinois  court  comments  on  this  decision  and  says : 
"The  reasoning  by  which  that  court  reachec^  its  conclusion  is 
not  satisfactory  to  my  mind.  The  language  of  the  policy  is 
so  cleiw  as  not  to  require  any  construction.  The  words  are 
unequivocal  that  the  defendant  does  not  insure  against  death 
caused  by  inhaling  gas. 

There  is  nothing  in  the  terms  of  the  policy  intimating  or 
suggesting  that  the  inhalation  of  gas  must  be  voluntary  or  in- 
voluntary in  order  to  exempt  defendant  from  liability.  That 
the  defendant  had  the  right  to  so  limit  its  liability,  there  can 
be  no  doubt.*' — Buffalo  Med,  and  Surg,  Journal, 


Gold  Crowns. — Those  who  would  put  on  a  gold  crown 
•quickly  and  well  may  succeed  by  following  these  directions  : 
Take  a  piece  of  thin  wire  (not  too  thin),  and  then,  with  a 
pair  of  pliers,  twist  it  round  the  stump  to  be  operated  on,  then 
slip  it  carefully  off  and  paint  it  black;  now  take  a  piece  of 
stick  of  some  hard  wood,  something  like  a  rivetting  hammer 
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handle;  selecting;  the   stick  according  to   the  size  of  the  band 
you  require,  put  it  in  the  vise  now  while  the  paint  is  wet  on 
your  shaped   wire  ring,  describing   the   exact  shape  of  the 
stump:  place  it  on  the  top  of  the   stick  you  have  in  the  vise, 
and  give  it  one  sharp  blow  with  the  flat  end  of  a  good-sized 
hammer:  take  away  your  wire;  now  shape  your  piece  of  wood 
carefully  and  accurately,  as  the  dark  mark  guides  you,  till  the 
whole  of  the  dark   line  disappears;  mind  you  are  inside  the 
line,  but  do  not  go   too  far;  now  make  a  ferrule  of  coin  goM 
for  the  top  of  your  stick,  polish   and  finish  on  the  stick,  then 
take  it  off  and  try  it  on  the  stump,  and  you  find  it  a  little  too 
small  to  go  on;  take  a  sand-paper  disk,  and    with  the  engine 
rough  it  all  round  and  make  it  "fit  on  "slick;*'  this  being  done, 
place  your  ferrule  again  on  the  stick,  and  make  another  fer- 
rule to  fit  over  it,  as  you  would  proceed  to  make  a  lid  to  a 
box.     Now  you  have  a  telescope  joint.     Take  off  your  second 
ferrule,  or  collar,  and   fix  on  the  stump  wilh  osteophosphat^, 
having  arranged  your  gold  crown   to  the    articulation    with 
strong  wax,  remove  it,  and  solder  your  second  collar  on  the 
crown,  and  polish;    fill  your  gold  crown  with  copper  stopping, 
and  then,  as  a  lid  fits  on  a  box,  your  patient  bites  the  crown 
into  its  place,  and  remove  it  if  you  can.     In  fitting  porcelain 
teeth  for   the   front,  in  this  way,  the   great  trouble  will  be  in 
getting  the  pin  in    the  proper  position.     Drill    out  the    nerve 
canal,  proceed  as  before,  when  you  have  yoiir  first  collar  on, 
fit  your  pivot  in  siiu,  and  cut  a  small  piece  of  platinum  gauze 
the  shape  of  the  collar,  and  drop  it  inside,  touching  the  pin: 
force  in  some  resin  wax,  and  bring  out  the  gauze  adhering  to 
the  pin;  now    set   it    in  plaster  and  powdered    pumice,  and 
flush  some  solder  over  to  fix  the  pin,  then   a   piece  of  gold 
plate;  having  made  your  second  collar,  solder  the  gauze  now 
filled  in  with  plate,  and  solder  to  collar  No.  2:  on  this  arrange 
your  porcelain  looth  in  the  mouth,  and   solder   it  to  second 
collar;  your  first  collar  now   being   fitted  to  the  stump,  press 
it  all  into  place  with  good  cement.     A  gold  crown  will  be  the 
result  that  is   strong,  substantial  and  durable. — A,  King  in 
Ohio  fournaL 


Monthly  Summary.  145 

• 

The  Odontoblasts. — I  cannot  but  think  that  the  odon- 
toblast is  a  rather  hardly  used  cell:   it  has  not  only   had  to 
persist  during  the  whole  active  life  of  the  tooth,  but  b^s  had  ' 
to  form  the  soft  fibril,  the  investing  tubule,  and  the  matrix  of 
dentine,  and,  in  addition   to  all    this,  is  considered  by  many 
to  act  as  a  nerve-ending  cell,  and  conduct  sensation  to   the 
dentine.     This  latter  function   is  hardly,    I    think,   consistent 
with  its  other  offices,  and  with  what  we  know  of  the  action  of 
cells  in  other  parts  of  the  body.     This  anomaly  struck  Mr. 
H«)pewell  Smith,  in  a  paper  on  development,  to  which  I  have 
referred  elsewhere,  and  he  would  rather  consider  the  function 
of  the  odontoblast  to  be  wholly  sensory,  the  cell  really  being 
a  nerve-end  organ,  and   compared  by  him    to  the  ganglion 
cells  of  the    spinal   cord,   other  cells   than  the  odontoblasts 
being  concerned   in  the  formation  of  dentine.     In  this  case, 
however,  one  would  expect  to  find  very  considerable  nerve 
filaments  entering  the  odontoblasts,  and   it  is  also  remarkable 
that  in  old  teeth,  the  odontoblast  layer  appears  to  be  absent. 
Professor   Kolliker  considers   the   growth   of  dentine  to  be 
partly  by  conversion  and  partly  by  secretion,  and  that  while 
the  central  part  of  the  cell  persists  as  the   fibril   and  tubule,, 
the  matrix  is  a  secretion  from  the  odontoblasts  and  other  cells 
of  the  pulp.     Baume  holds  that  the  calcification  of  the  den- 
tine takes  place  in  a  material  secreted  by  the  odontoblasts. — 
Hoivard  Mumery  in  British  Jozirnal. 


For  thk  Tkkth. — Every  substance  whicli  is  pulverized  in 
order  to  enter  into  the  composition  of  a  dentifrice  should  be 
|X)wdered  so  extremely  tineas  to  be  nieni  dust.  Thus  pulverized, 
most  8ul)8t»nee  likely  to  be  used  are  harmless;  but  the  best  and 
safest  basis  for  any  tootli  powder  is  prepareil  chalk  and  char- 
coal, one  to  three,  the  charcoal  always  to  be  kept  tightly  shut 
from  the  action  of  the  air.  Where  there  is  bleeding  of  the  gums, 
n  little  borax  may  be  added  where  there  is  foulness,  some  cin- 
chona bark:  where  whiteness  is  desired,  some  common  salt.  If 
a  little  rouge  is  added  to  disguise  any  •portion  of  the  powder 
not  rinsed  away,  it  is  permissible;  but  it  is  better  to  make  the 
rinsing  thorough.  Where  the  teeth  are  inclined  to  be  loose  in 
their  settings,  a  wash  of  the  tincture  of  myrrh  is  efficacious  in 
fixing  them   more  firmly.     Many  add  to  their  pun*  chalk  and 
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-charcoal  a  trifle  of  powdered  oastile  soap  a«  a  detergent,  with 
eaiiii:)hor  for  sweetening  the  breath  where  there  is  decay;  it 
being  remem'bered,  liowever,  that  cainphoi'can  only  be  reduced 
to  powder  by  grinding  it  with  a  pestle  after  being  lightly 
sprinkled  with  rectified  spirits  of  wine.  Meanwhile,  without 
taking  so  much  trouble,  some  pulverized  orris  root,  where  the 
teeth  are  not  decaying  will  usually  make  the  breath  as  sweet  as 
the  violets  whose  scent  it  imitates.  A  very  pleasant  and  useful 
wash,  where  there  are  tender  gums,  is  made  by  putting  half  an 
ounce  of  dried  rose  leaves  to  steep  in  a  gill  of  boiling  water, 
[)ressed  and  strained  after  three  hours,  and  added  to  about  six 
ounces  of  clarified  honey,  and  evaporated  for  a  few^  hours.  This 
added,  when  used,  to  half  as  much  w^ater  makes  a  valuable  as- 
tringent wash  and  gargle.  An  excellent  deodorizer  is  made  by 
taking  equal  portions  of  ground  coffee,  chocolate  and  white 
sugar,  with  two-thirds  as  much  pulverized  charcoal  and  vanilla, 
added  to  just  enough  dissolved  gum-tragacanth  to  make  a  stiff 
gum;  bits  of  this  kept  in  the  mouth  are  said  to  make  a  bad 
breath  pleasant. 

Another  breath-sweetener  may  be  made  at  home  by  takings 
an  ounce  of  extract  of  liquorice  as  thick  as  paste,  a  third  as 
much  powdered  catechu,  the  same  of  powdered  sugar,  a  sixth 
as  much  gum-tragacanth,  a  third  of  a  fluid  drachm  of  oil  of 
cloves,  half  as  much  oil  of  cassia,  and  three  drops  each  of  oil  of 
nutmeg  and  essence  of  ambergris,  mixing  well  together,  adding 
a  trifle  of  rose-water  and  rolling  the  whole  into  tiny  globules 
between  the  thumb  and  finger.  Then  if  the  little  globules  are 
laid  on  a  leaf  of  silver,  and  another  leaf  is  placed  over  them,  the 
whole  covered  with  a  half  sheet  of  paper,  and  rolled  lightly 
beneath  the  flat  open  palm  for  half  a  minute,  as  flne  and  sweet 
silvered  cachous  will  be  the  result  as  can  be  furnished  by  the 
])est  pharmacist.  Take  it  all  in  all,  care  of  the  teeth  pays^  in 
comfort,  in  beauty,  in  the  conservation  of  health  from  youth  to 
old  SLge,— Harper's  Weekly. 


Devitalizing  Pulps.— Dr.  Miller  contributes  to  this  num- 
ber an  excellent  paper  upon  the  devitalization  of  pulps.  It  will 
be  seen  that  he  depends  upon  cocaine  for  obtunding  sensibility 
at  the  outset.  His  strictures  upon  the  slovenly  methods  of 
many  operator,  who  thrust  in  a  preparation  of  arsenious  acid 
And  then  proceed  to  ram  it  down  upon  the  irritated  pulp  with  a 
sandarac  wad,  are  very  just.  His  method  of  using  zinc  sulphate 
as  a  protective  covering  is  new  to  us,  and  will  commend  itself 

to  every  dentist  w^ho  values  the  comfort  of  his  patients.— 2>en^. 
Pract  and  Advertiser, 
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ARTICLE    I. 


PLAIN  TALK  ON  "FAILURES.*' 


I  do  not  care  to  discuss  the  question  as  to  whether 
soft  or  cohesive  gold  should  be  used,  hand  or  mallet 
presbure,  aU  gold  and  no  amalgam,  beyond  the  statement 
that  the  dental  practitioner  who  does  not  use  all  of  them, 
as  indicated,  makes  a  deplorable  failure  and  the  practi- 
tioner who  sees  no  good  in  a  saved  tooth,  because  its  sal- 
vation was  accomplished  with  a  material  other  than  gold, 
to  my  mind  fails  to  comprehend  his  true  mis3ion  in  the 
profession  he  has  chosen.  I  well  remember  cases  in  the 
earlier  years  of  my  own  practice,  whose  ghosts  haunt  me 
now  where  failure  of  judgment,  failure  to  use  gutta-percha, 
oxy-chloride  of  zinc,  or  amalgam,  cost  my  patient  their 
natural  organs  and  caused  me  the  mortification  of  know- 
ing that  another  failure  was  charged  against  nie.  Contour 
fillings  of  gold  are  good,  and  the  theory  that  all  teeth 
filled  should  be  restored  to  their  original  pristine  beauty 
in   form,   etc.,  sounds  good  certainly,   especially   as   it   fs 
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sometimes  elaborately  described  to  us  by  gentlemen  com- 
petent to  talk  upon  such  subjects.  Still  every  one  of  you 
have  seen  the  most  outrageous  failures  from  this  source 
Simply  because  the  operator  was  proud  of  the  fact  that  he 
could  make  a  beautiful  filling  in  a  very  frail  tooth;  de- 
plorable failure  in  judgment  as  well  as  the  service 
rendered. 

Within  a  year  I  met  a  man  and  brother  dentist  who 
has  been  in  practice  counting  his  college  experience  not 
more  than  five  years,  who  after  some  general  conversation 
upon  dental  operations  said  :  "I  have  seen  some  of  your 
operations  recently,  made  several  years  ago,  and  could 
not  help  criticising  them."  I  asked  in  what  respect;  the 
reply  was  "you  cut  away  too  freely."  I  asked  if  the  oper- 
ations were  saving  the  teeth  ?  He  replied,  "Yes,  I  found 
only  one  which  required  a  slight  repair  at  the  cervical 
margin."  He  then  volunteered  the  information  that  in 
those  bicuspids  and  molars  where  the  dentine  had  been 
destroyed  by  disease,  leaving  the  enamel  standing,  he 
tried  to  preserve  that  rather  than  cut  it  away,  thereby  ex- 
posing so  much  gold.  My  word  for  it,  if  this  man  con- 
tinues in  practice  he  will  have  some  failures  which  will 
annoy  him  and  cause  his  patients  to  speak  after  the  man- 
ner of  men,  as  forbidden  in  the  fifth  commandment. 

Prof.  Black  has  recently,  in  a  series  of  articles  in  the 
Cosmos y  given  us  advice  upon  the  preparation  of  enamel 
edges,  which  if  followed  would  save  us  many  failures  in 
this  direction. 

Aiioihcr  groiving  cause  of  failure,  arises  from  the  in- 
discriminate use  of  the  dental  engine  and  burs  in  the  pre- 
parations of  cavities  for  filling;  I  have  seen  so  many  in- 
stances where  the  cavity  was  the  shape  of  a  round  bur, 
the  enamel  edges  so  thin  that  the  most  delicate  manip- 
ulation with  the  finest  instruments  could  not  prevent  their 
fracture,  also  in  many  localities  it  would  be  impossible  to 
pack  the  gold  into  the  undercuts  so  made.  I  have  always 
feared   the  use  of  the  bur  in   deep  cavities,  or  in  those 
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where  it  was  dangerous  to  cut  to  any  considerable  depth, 
the  hole  being  filled  with  the  fine  cuttings  of  the  dentine, 
making  it  next  to  impossible  to  know  what  one  is  doing. 

Recently  two  sisters  applied  to  me  for  advice  regard- 
ing their  mcisor  teeth,  which  were  considerably  discolored, 
the  usual  tests  convinced  me  that  the  pulps  were  dead.  I 
removed  some  of  the  fillings  verifying  my  diagnosis  in 
this  direction  and  finding  the  cavities  formed  as  I  have 
mentioned  above,  when  burs  were  used.  I  commenced  a 
•course  of  questioning,  which  proved  to  me  that  these 
•cavities  were  wholly  prepared  with  burs,  and  that  in  each 
instance  an  exposure  of  the  pulp  was  the  result,  con- 
sequently abscesses,  discoloration  and  disfigurement. 

A  prominent  dentist  and  careful  operator  in  my  oflSce 
recently  remarked  "that  some  operators  seemed  to  feel 
that  they  knew  just  where  to  look  for  a  pulp  canal  and 
seemed  to  think  that  when  necessary  to  open  them  for 
treatment,  they  could  with  a  very  fine  drill  and  the  engine, 
go  through  the  crown  and  hit  them  every  time;"  his  ex- 
perience had  been,  however,  that  they  as  often  went 
through  the  side  of  the  root,  through  between  the  roots  at 
the  bifurcation,  or  at  some  other  point,  endangering  the 
chances  of  saving  the  tooth.  This  is  even  a  greater  failure 
than  those  already  mentioned,  arising  from  too  free  use  of 
the  dental  engine.  Another  dentist  present  a  teacher, 
suggested  that  students  should  not  be  allowed  the  use  of 
the  engine  during  the  first  two  years  of  their  pupilage. 
Another,  a  Professor  in  one  of  our  Dental  Schools,  not 
willing  to  go  quite  so  far,  was  of  the  opinion  that  more 
attention  should  be  given  this  subject  in  the  education  of 
dental  students.  I  do  not  condemn  the  use  of  the  engine, 
or  burs;  instead,  I  find  them  very  valuable  aids,  but  if  we 
would  avoid  such  failures  as  mentioned,  we  should  use 
great  care  and  discrimination  when  we  do  use  them. 

Another  source  of  many  failures  I  believe  arises  from 
the  use  of  deeply  serrated  gold  packing  instruments.  It 
can  be  readily  understood,  that  where  comparatively  large 
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pellets  are  used,  the  long,  sharp  points  pass  entirely 
through,  and  not  only  fail  to  pack  the  gold  against  the 
walls  6f  the  cavity,  but  even  pulverize  them,  leaving-  under 
the  gold  a  layer  of  chips  of  dentine,  thereby  preventing 
the  possibility  of  a  moisture  proof  filling;  and  furthermore 
I  have  come  to  believe  that  much  of  the  discoloration 
seen  beneath  thin  walls,  especially  in  incisor  teeth,  is  due 
to  the  failure  to  remove  all  the  dust  produced  by  pre- 
paring the  cavity. 

Why  do  we  speak  of  recurring  decay  about  a  fiUing^ 
of  years  standing  as   a  failure,  especially  if  that  tooth   has 
been  filled  with  gold  ?     Has  this   material  properties  in  its 
pure  metallic  state  which  will  prevent  caries  of  the  teeth  ? 
It   is  not  antiseptic,  and  only  answers  the  purpose   best 
because  it  is  soft  and  can   be  coaxed  to  remain  in  place 
when  once   fixed,  if  properly   done;  excluding  moisture,, 
particles  of  food   and  decomposible  secretions  which  are 
always  present    in  the  mouth,  the  same  conditions  exist,, 
the  same  tooth  is  composed  of  the  same  materials,  weak- 
ened in  its   powers  to  resist  diseased  conditions  now  be- 
cause of  the  disease  infecting  it  years  ago;  to  convey  the 
idea  to  our  patient  that  a  toQth  once  filled  with  gold,  is  in 
the  future  safe  from  further  disease,  is  one   of  our  greatest 
failures  as  professional    men.      Did    you  ever  hear  of  a 
physician'  assuring   his    patient  that    when   he  had  once 
mastered  the  present  attack,  they  would  be  exempt  from 
similar   ones   in    the  future  ?     That  a  bone   once  healed 
would  never  break  again  ? 

Is  it  not  true  that  one  has  to  grow  old  in  practice, 
before  he  has  the  courage  to  say  to  his  patron,  "little  of 
the  work  I  do  for  you  can  be  pronounced  other  than 
temporary,  and  in  proportion  as  your  teeth  are  now  liable 
to  caries  will  these  operations  require  to  be  repeated;"  here 
we  fail  in  courage. — Swain  (E.  Xy,),  Dental  Reinew, 
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ARTICLE   II. 


A  PRACTICAL  CHEOPLASTIC  PLATE. 


BY  C.   W.    STAPLES,   D.  D.  S.,    LYNDON,   VT. 


No  arguments  are  needed  to  convince  you  of  the 
superiority  of  metal  over  rubber  and  celluloid  as  a  base 
for  artificial  plate,  and  it  is  equally  an  established  fact 
that  tin  has  a  beneficial  influence  upon  mucous  membrane 
as  well  as  upon  dentine. 

That  there  has  been  some  reason  why  each  succes- 
sive alloy  of  tin  with  methods  of  working  has  not  been 
practiced  in  any  considerable  proportion  of  cases,  has 
crowded  such  bases  out  of  the  position  that  they  should 
occupy. 

It  is  my  purpose  to  present  a  method  or  rather  a 
combination  of  methods  (for  which  I  claim  no  originality), 
by  which  a  lower  plate,  either  partial  or  full,  can  be  con- 
structed in  about  the  same  time  as  that  required  for  rub- 
ber, and  overcome  some  of  the  former  objection  to  such 
cbeoplastic  plate  and  still  retain  the  advantages  of  metal. 

Such  a  plate  must  be  made  so  as  to  accommodate 
gum  teeth  as  well  as  plain  without  adding  any  extra  risk 
of  breaking.  In  the  ordinary  methods  the  full  lowercases 
have  been  too  heavy  and  the  gums  cracked,  either  during 
construction  or  in  after  years  by  the  softness  of  the  metal 
allowing  them  to  move  slightly;  this  we  overcome  by  using 
rubber  attachment.  Then  in  the  case  of  lower  partials, 
the  patient  was  sure  to  bend  and  break  the  plate  unless 
it  was  made  thick  and  bungling,  this  we  overcome  by  a 
wire  spring  of  Dr.  W.  H.  Dorrance's  invention. 

Explanation, — Proceed  as  usual  with  impression, 
model  may  be  poured  of  plaster,  but  plaster  with  asbestos 
or  whiting  is  safe.  To  this  method  fit  accurately  a  piece 
of  piano- wire,  No.  14,  16  standard  gauge  along  the  arch 
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so  as  to  leave  the  arch  about  opposite  the  first  molar;  after 
fitting  the  wire  to  the  arch  bend  each  end  inward  at  right 
angles  with  body  of  wire,  then  about  %  inch  from  first 
bend  make  a  second  by  bending  wires  upward  forming 
an  obtuse  angle.  This  is  done  so  that  the  wire  will  be 
held  firmly  in  the  plaster  of  the  upper  half  of  the  flask; 
this  done  take  a  file  and  make  a  notch  on  each  side  of 
wire  m  the  first  bend  of  each  end,  this  is  done  so  that  the 
wire  will  break  in  the  proper  place  and  easily  when 
wanted;  sandpaper  the  wire  to  remove  all  dirt  froni  sur- 
face and  dip  first  into  muriate  of  zinc,  then  into  melted 
tin,  this  is  done  so  that  the  metals  used  for  plate  will  flow 
along  and  become  attached  to  the  wire;  the  wire  prepared^' 
cover  the  model  to  just  the  extent  that  you  wish  the  plate 
to  cover  the  ridge  when  done.  It  is  now  necessary  to 
decide  whether  to  use  a  solid  plate  of  metal  or  a  rubber 
attachment.  In  nearly  all  cases  if  full  lower,  and  if 
partials  with  much  absorption,  I  use  the  latter,  and  have 
selected  such  a  partial  for  description. 

Warm  the  tinned  wire  and  press  into  place,  and  cover 
the  scar  with  a  fresh  piece  of  wax,  which  is  now  ready  to 
flask.  For  this  I  find  the  Watt's  flask  most  convenient^ 
although  the  Weston  \s  good  and  the  one  used  in  this 
case.  In  flasking,  care  must  be  used  to  have  sufTicieitt 
plaster  under  the  ends  of  the  wire  to  hold  them  firm  and 
without  breaking  in  the  upper  part  of  flask.  With  sharp 
knife  make  a  groove  around  the  edge  of  plate  in  upper 
part  of  flask  just  where  edge  of  rubber  will  finish  to,  and 
is  done  so  as  to  furnish  a  more  secure  attachment  for  rub- 
ber and  a  larger  surface  of  metal  next  to  the  mouth. 

For  a  more  secure  attachment,  especially  in  full 
cases,  I  make  several  pits  about  ^  inch  deep  rn  upper 
part  of  flask  over  the  ridge,  these  can  be  made  with  aa 
old  excavator  sharpened  like  a  screw-driver.  Now  cut  a 
gate  from  each  angle,  this  I  make  ample  as  it  can  do  no 
harm  and  proves  a  great  convenience. 

The  two  halves  of  flask  are  now  dried  separately  in  a 
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temperature  that  will  not  calcine  the  plaster;  the  oven  of 
ordinary  heating  stove  (as  Stewart,  Mogie,  etc.)  is  a  con- 
venient place.  When  a  mirror  held  over  the  warm  flask 
will  not  gather  the  slightest  moisture  they  will  do  to  pour 
and  not  until  then. 

When  dry  the  surface  of  the  model  should  be  rubbed 
with  a  piece  of  base  plate  wax  to  smoothcn  the  surface 
and  also  to  act  as  a  flux  for  metal.  The  mould  should  be 
warm  and  the  metal  but  very  little  above  melting  point 
when  pouring,  and  should  be  cooled  slowly  to  obtain  a 
smooth  casting.  After  separating  the  wire  should  be 
broken  off"  with  the  finger.  It  will  break  just  below  the 
surface  if  the  notches  have  been  made  as  described.  The 
small  hole  at  each  place  where  wire  is  broken  is  to  be 
filled  with  some  metal  as  that  of  which  the  plate  is  made, 
with  a  soldering  copper  (not  tinned).  To  do  this  moisten 
the  surface  of  plate  about  the  hole  with  H  CI,  or  chloride 
of  zinc,  and  place  a  piece  of  the  metal  over  it  and  melt 
into  place  with  warm  copper.  Now  with  a  file  smooth 
ofT  plate  in  a  rough  form  and  fit  to  mouth;  ^fter  fitting  take 
the  antagonism  using  plate  just  made  as  base  plate,  then 
proceed  as  usual  with  rubber  attachment.  Should  you 
wish  to  make  a  solid  plate  after  fitting  the  wire,  you 
would  proceed  as  usual  with  cheoplastic  plates,  excepting 
that  after  the  case  is  on  the  articulator,  the  wire  is  to  be 
put  in  place  before  the  teeth  are  ground. 

Any  of  the  alloys  of  tin  in  use  may  be  used  for  con- 
struction of  this  plate.  While  I  have  tried  them  all  I  like 
15  parts  silver  to  85  of  tin,  although  the  addition  of  3  per 
cent,  of  bismuth  makes  a  good  plate. — Ohio  Journal  of 
Dental  Saence. 
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ARTICLE   III. 


INJURIES  TO  THE  GUM  SEPTUM. 


CONCLUSION  OF  AN  ARTICLE  BY  DR.  BLACK  UPON  "INTER- 


PROXIMATE  SPACES." 


I  will  now  refer  more  particularly  to  injuries  of  the 
^um  septum  during  operations  upon  proximate  surfaces. 
This  tissue  suffers  as  little,  perhaps,  from  temporary  abuse 
as  any  other,  but  it  is  liable  to  sferious  injury  from  long 
continued  maltreatment.  One  of  the  most  constant  abuses 
occurs  in  cases  in  which  the  treatment  of  root  canals,  or 
exposed  pulps,  requires  some  kind  of  temporary  fillings. 
In  these,  it  seems  to  be  common  practice  to  fill  both  the 
cavity  in  the  tooth  and  the  interproximate  space  with 
cotton  saturated  with  some  kind  of  gum  or  with  gutta- 
percha forced  into  position  without  reference  to  com- 
pression of  the  gum  tissue.  Indeed  severe  compression  is 
often  recommended  as  a  means  of  getting  the  gum  tissue 
out  of  the  way  while  making  the  filling.  In  this  way  the 
gum  septum  is  often  destroyed,  or  a  deep  pocket  formed 
centrally  between  the  teeth.  After  the  treatment  is  finished 
and  the  cavity  filled,  even  when  the  proximate  space  and 
contact  are  left  in  good  form,  this  gum  septum  often  fails  to 
recover;  or  is  only  partially  restored  to  its  former  fullness 
and  strength.  If  the  proximate  contact  is  faulty  it  is  ir- 
retrievably lost,    for  the  vacant  interproximate   space  or 

4 

the  pocket  which  has  been  formed  centrally  between  the 
teeth,  fills  with  debris  which  undergoes  decomposition 
with  the  formation  of  acid  in  contact  with  the  unprotected 
margins  of  the  newly  placed  filling:.  This  insures  a  re- 
currence  of  d^c^  ^^^\'^lp^g^  ^  perfect  filling  has  been 
made.  •  • 

•  •  .^l^:de5tri\,ct5Di:6f:tlje  gijrh 'septum  mavhs,vebeen  re- 
garded* as  Tegitmate.m  tfmes  past,  especially  after  we  had 
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cohesive  gold  and  before  we  had  rubber  dam.  The  mode 
of  practice  has,  in  a  manner,  been  inherited  by  us  of  the 
present  day.  But  close  observation  of  cases  has  shown 
its  evil  results,  while  improved  methods  demonstrated  that 
this  mutilation  is  unnecessary.  It  is  easy  to  take  a  thin 
blade,  such  as  one  of  Harlan's  scalers,  or  a  somewhat 
broader  blade  of  the  same  pattern,  and  place  one  edge  of 
it  against  the  neck  of  the  tooth  operated  upon  and  lean  the 
other  against  the  proximating  tooth,  and  while  holding 
this  rigidly  in  place  insert  a  gutta-percha  filling  firmly  and 
at  the  same  time  protect  the  gum  septum  and  give  it  suffi- 
cient space.  This  requires  almost  no  time.  It  is  con- 
venient to  have  two  or  three  widths  of  these  blades  for  the 
purpose.  Cotton  and  sandarac  is  an  abomination  and 
should  have  no  place  in  a  well  regulated  office. 

In  wedging  teeth,  injury  to  the  gum  septum  is  b.r  too 
common.  In  times  past  many  of  us  have  driven  wooden 
wedges  between  the  teeth,  crushing  out  the  entire  gum 
septum  at  a  blow.  I  hope  that  mode  of  separating  teeth 
is  not  practiced  by  any  of  us  now,  for  it  was  essentially^ 
bad.  I  only  allude  to  it  to  show  how  our  profession  has 
grown  up  in  disregard  of  the  contents  of  the  inter- 
proximate  space. 

Although  we  may  no  longer  drive  such  wedges,  we 
are  often  guilty  of  destroying  this  tissue  in  wedging  with 
rubber,  cotton,  etc.,  by  injudiciously  placing  the  wedge  so 
that  the  gum  is  compressed,  or  by  allowing  it  to  slip 
from  the  proximate  contact,  where  it  should  always  be 
held,  into  the  wider  part  of  the  space  against  the  septum 
of  the  alveolar  process,  where,  besides  causing  the  patient 
extreme  pain,  it  will  do  a  lasting  injury  to  the  gum  tissue. 
Possibly  but  few  of  us  are  entirely  free  from  this,  as  an 
accident  of  practice,  but  to  do  thts  frequentl)'-,  or  to  fail  to 
observe  great  care  to  a\*oid  ill'  arid  tio  •  \xse  all  means  to 
mitigate  the  injury  in  cases  of  accident.  -       .  ,        - 

Injhiry 'V)  t-he  giim  ^pfum  id  fihi*hiagf'«pK5^at5ate:f511* 
ings  often  becomes  a  serious  matter/-  Thinjc  of  pushing 


154        American  Journal  of  Dental  Science. 

and  pulling  a  separate  file  back  and  forth  to  file  down  a 
proximate  filling  with  the  saw  on  its  edge,  tearing  the 
soft  tissue  at  every  stroke/often  until  the  last  of  the  gum 
septum  is  lacerated  beyond  recovery,  if  not  entirely  re- 
moved from  the  space.  Then  the  fillings  are  finished  with 
flat  proximating  surface  that  will  catch  and  hold  food  be- 
tween them  and  prevent  the  recovery  of  any  gum  tissue 
that  may  be  left  in  the  space. 

The  separating  file  should  not  be  used  to  trim  prox- 
imate fillings.  When  it  becomes  necessary  to  cut  to 
make  room  between  a  newly  made  proximate  filling  and 
the  neighboring^  tooth  for  passing  finishing  instruments  a 
thin  separating  file  might  be  used,  but  a  fine  saw  held  in 
rigid  frame  is  better.  This  should  be  used  carefully  to 
make  the  one  cut  and  then  immediately  laid  aside.  Every 
instrument  used  afterward  should  present  a  smooth 
polished  edge  to  the  gum  tissue.  The  instrument  with 
which  I  do  the  bulk  of  the  trimming  is  the  thread  saw. 
This  is  turned  with  its  smooth  polished  back  to  the  gum 
^issue  and  cuts  toward  the  occluding  surface  of  the  tooth. 
It  "is  insinuated  under  the  overhanging  portions  of  the  fill- 
ing, and  the  trimming  is  expeditiously  done  with  the  mini- 
mum of  injury  to  the  gum.  The  trimming  about  the  buc- 
cal, labial,  or  lingual  angles,  that  this  instrument  will  not 
reach,  is  done  by  the  smooth  edged  draw  files  and  with 
disks,  and  the  contact  point  is  rounded  to  the  desired 
form.  This  work  cannot  be  done  with  the  same  ex- 
pedition and  effectiveness  with  the  separating  file.  Its 
shape  is  unsuited  to  the  work. 

Many  dentists  are  using  the  revolving  disk  for 
finishing  proximate  surfaces.  So  far  as  the  form  of  the 
proximate  contact  is  concerned  this  is  as  bad  as  the 
separating  file..  .Ih&teoLdency  of  the  disk  is  to  cut  away 
the  prominendp  9I:  ^A^^odh^^tfpofint,  and  this  occurs  al- 
•  .  ,niQsj.,i|>evitably.wh£ii  th&  endeavor,  is  made  to  .finish  the 
V  J)ri)Tlnidie.jlA6fc©;4i^-!^  Yei'^eVaisk  W  i  vsty  useful 
instr^nientfGtr.rgucrding  the,  buccfil,  or  lingual  angles  of 

•  •?;••••      ;••  •fc».K  ^.. 
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proximate  fillings.  I  make  much  use  of  it  for  this  pur- 
pose, but  do  not  use  it  between  the  teeth,  except  occa- 
sionally a  rim  disk  when  I  have  plenty  of  room  to  pass 
the  rim  safely  beyond  the  contact  point. 

Now  it  may  be  said  that  the  dental  profession  have 
used  flat  separating  files  for  forming  the  proximate  sur- 
faces of  fillings  from  time  immemorial,  and  certainly  their 
fillings  have  not  all  failed.  Certainly  not.  Many  good 
fillings  have  been  made  in  spite  of  the  unsuitableness  of  the 
flat  files,  and  there  has  been  a  continuous  advance  in  the 
treatment  of  proximate  surfaces  up  to  the  present  time^ 
So  please  do  not  consider  me  pessimistic  in  this  matter. 
But  many  teeth  of  bad  form  and  faulty  texture  have 
never  decayed.  Many  contact  points,  flattened  by  ^\ear> 
have  never  leaked  food  into  the  proximate  space.  Also^ 
many  fillings  of  bad  form  have  done  excellent  service.. 
Yet  it  is  the  teeth  of  bad  form  and  faulty  texture  that 
decay  most.  It  is  the  badly  worn  contacts  that  oftenest 
do  damage  by  leakage.  It  is  the  fillings  of  bad  form  that 
are  most  liable  to  failure.—  Dental  Review. 


ARTICLE   IV. 


COPPER  AMALGAM,  SOME  OF  ITS  MECHANICAL 

USES. 


BY   JOHN    G.    HARPER,  D.D.S.,   ST.  LOUIS,   MO. 


Read  before  the  Missouri  State  Dental  Association,  July,  1892. 

The  mechanical  uses  of  copper  amalgam  are  quite 
numerous,  for  instance  cold  soldering,  dies,  etc.  First 
we  will  consider  the  making  of  the  amalgam  by  a  simple 
process.     One  is  as  follows  : 

"Dissolve  lo  ounces  of  sulphate  of  copper  in  2  pints 
of  water,  and  then   precipitate   the  copper  by  the  intro- 
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<fuction  of  strips  of  zinc,  Wash  the  precipitate  in  hoC 
waiter  two  or  three  times,  drain  off,  and  for  every  ounce 
of  precipitated  copper  add  2  ounces  of  mercury,  add  also 
a  little  sulphuric  acid  (say  15  to  20  drops)  to  aid  in  the 
amalgamation  of  the  metals.  The  finely  divided  copper 
and  mercury  form  a  paste  which  sets  and  becomes  intensely 
hard  in  the  course  of  a  few  hours.  It  should  be  made  up 
while  soft,  into  little  pellets  and  put  away." 

Here  is  another  process;  you  can  take  your  choice  : 
"To  I  oz.  (troy)  of  pulverized  sulphate  of  copper  add 
S  fluid  ozs.  of  warm  water.  This  dissolves  the  salt 
promptly.  A  piece  of  thick  bar  iron  previously  bright- 
ened by  being  placed  in  a  pickle  bath,  should  now  be  im- 
cnersed  in  the  solution.  The  formation  of  solution  of 
sulphate  of  iron  and  the  precipitation  of  copper  in  fine 
pulp  commences  immediately.  This  piocess  continues 
for  several  hours,  and  the  popper  pulp  should  occasionally 
be  scraped  off  the  iron  plate  into  the  solution  with  a  piece 
of  stick;  when  no  more  copper  precipitates,  the  iron  plate 
should  be  taken  out  and  cleaned  for  iuture  use. 

**The  supernatent  solution  is  of  a  yellowish  green 
color,  and  when  it  is  reasonably  clear  by  the  setting  of 
the  precipitate,  it  should  be  carefully  poured  off;  sufficient 
pickle  is  now  poured  upon  the  precipitate,  and  this  is  fre- 
quently stirred  with  a  glass  rod.  This  is  for  the  purpose 
of  cleaning  and  purifying  the  copper  pulp,  and  should  be 
done  at  intervals  for  several  hours,  until  no  bubbles  rise 
from  the  agitation.  When  sufficiently  pickled,  the  acid 
water  is  poured  off,  and  the  soft  pulpy  residum  is  put 
into  a  glass  or  wedgewood  mortar,  to  which  is  added  I 
oz.  of  mercury,  the  whole  is  then  rubbed  up  with  a  pestle, 
and  prompt  and  complete  amalgamation  ensues.  After  the 
amalgam  is  made,  it  is  washed  repeatedly.  The  mass  is 
now  squeezed  gently  through  a  chamois  skin,  and  the 
half-squeezed  mass  is  thoroughly  triturated  in  the  mortar; 
it  is  then  squeezed  hard,  and  again  tritured,  divided  into 
small    portions,    and    is  either    packed    into   molds    or 


Copper  Amalgam.  i$/ 

squeezed  into  wafers,  and  allowed  to  harden.  This  takes 
from  12  to  24  hours,  and  the  amalgam  is  then  ready  for 
use,  and  in  the  form  in  which  we  obtain  it  from  the 
depots." 

The  first  process  is  from  the  National  Druggist,  and 
the  second  one  from  the  Western  Dental  JournaL  We  are 
also  indebted  to  the  Natiofial  Druggist  for  the  foUowing^ 
methods  of  cold  soldering : 

"The  flux  consists  of  i  part  of  sodium  to  50  parts  of 
mercury.  This  must  be  carefully  protected  from  the  at- 
mosphere in  a  glass-stoppered  bottle.  This  has  the  pro- 
perty of  amalgamating  any  metal  with  which  it  comes  in 
contact,  forming  an  adhesive  amalgam  even  on  cast  iron, 
First  amalgamate  the  surface  to  be  joined  by  rubbing 
them  lightly  with  the  flux.  This  is  the  equivalent  of  tinn- 
ing in  the  ordinary  soldering  methods.  Then  take  one 
(or  more*  as  the  case  may  be)  of  the  pellets  of  copper- 
anialgam  and  warm  till  the  mercury  begins  to  exude  at 
the  surface,  wipe  off  the  exuded  drops  with  a  clean  rag,, 
and  drop  the  pellets  in  a  small  mortar  and  rub  till  smooth,. 
or  about  the  consistency  of  prepared  white  lead;  smear 
this  over  one  of  the  surfaces  to  be  joined,  and  apply  the 
other  surface  to  the  latler  as  quickly  as  possible.  The 
joint  sets  so  firmly  in  the  course  of  two  and  a  half  or 
three  hours,  that  only  a  hammer  and  cold-chisel  (or  a 
degree  of  heat  sufficient  to  melt  ordinary  solder)  can 
separate  the  surfaced." 

I  called  on  the  editor  of  the  National  Druggist ,  ta 
get  some  further  information  on  the  above  subject.  He 
told  me  he  had  cold-soldered  a  band-saw,  and  to  his  cer- 
tain knowledge  it  had  lasted  for  over  a  year. 

Mr.  Windhorst,  a  dental  student,  used  the  cold  solder- 
ing process  to  replace  a  tooth  on  a  bridge  with  .satisfac- 
tion, also  soldered  the  shank  of  a  mouth  mirror,. which  had 
been  broken,  and  could  not  be  hot-soJdered  without  taking 
the  glass  out. 

"For  an   even  stronger   and    much  quicker   setting 
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solder,  where  expense  is  no  item,  take  the  following  to  re- 
place the  copper  and  mercury  (using  the  same  flux) : 
Silver  -  -  -        8  parts. 

Tin  -.  -  -  10  parts. 

Bismuth         -  -  -         I  part. 

Platinum  -  -  i  part. 

"Melt  together  and  cast  an  ingot.  Rasp  to  filings, 
or  otherwise  reduce  to  small  particles.  When  required 
for  use,  mix  about  3  parts  of  filings  and  i  of  mercury  in 
a  small  martar  till  it  becomes  smooth  paste.  This  sets  in 
about  fifteen  minutes,  and  cannot  be  mUde  workable  again 
by  heat;  it  must  be  mixed  as  required. 

"The  omission  of  the  platinum  reduces  the  strength 
of  the  solder,  and  lengthens  the  time  required  to  harden  to 
about  one  hour.  The  omission  of  bismuth  makes  a  more 
granular  mass,  which  is  better  for  filling  up  crevices,  with 
bismuth  it  is  as  smooth  and  plastic  as  potter's  clay.  Joints 
made  by  this  solder  are  almost  inseparable.  It  is  very 
valuable  in  repairing  surgical  and  philosophical  instru- 
ments, the  brazing  of  delicate  springs,  and  in  all  cases 
where  the  application  of  heat  would  be  hurtful  or  de- 
structive." 

Cold  welding  has  not  been  a  success  in  my  hands.  I 
purchased  the  sodium  amalgam  already  prepared,  shall 
make  some  myself  according  to  the  formula  given,  and 
try  that. 

The  first  person  to  recommend  copper-amalgam  for 
dies  for  crowns,  was  Dr.  J.  W.  Whipple.  He  made  a  de- 
pression in  a  block  of  lead,  filled  the  depression  with  soft- 
ened Copper-amalgam,  imbedded  the  formed  crown  in  the 
soft  amalgam,  this  when  hard  gave  a  female  die  of  the 
cusps. 

Dr.  Gilmor  for  some  time  has  been  using  copper- 
amalgam  dies  for  forming  gold  inlays.  The  cavity  of  the 
tooth  is  properly  formed,  all  undercuts  filled,  also  a  por- 
tion of  the  cavity  with  cement,  this  when  hard  is  trimmed 
smooth,  the  remainder  filled  with  gutta-percha,  and  a  cross 
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cut  is  made  in  the  surface  to  act  as  a  guide.  An  impres- 
sion is  taken  of  the  tooth,  the  gutta-percha  filling  removed 
and  properly  placed  in  the  impression,  being  held  in  place 
with  a  little  varnish.  The  impression  is  filled  with  copper- 
amalgam,  the  rest  of  the  impression  is  filled  with  plaster 
of  Paris,  and  articulation  made  if  it  is  desired.  When  the 
copper-amalgam  has  hardened,  the  impression  is  removed 
leaving  a  model  of  the  tooth  with  the  cavity. 

Number  120  gold  is  pressed  into  the  cavity,  removed, 
imbedded  in  a  mixture  of  plaster  of  Paris  and  pumice 
stone.  This  gold  matrix  is  filled  with  small  pieces  of  20k 
plate,  melted  carefully  with  the  blow-pipe,  when  it  is  ready 
for  polishing  and  cementing  into  the  cavity. 

Models  of  teeth  for  forming  clasps  made  of  copper- 
amalgam  are  superior  to  plaster  ones.  ,  . 

Models  of  roots  for  crowning  are  more  satisfactory 
if  made  of  copper-amalgam. 

Amalgam  models  of  teeth  for  forming  caps  for  the  re- 
tention of  the  teeth,  or  regulating  appliances,  can  be  used 
with  a  high  grade  of  gold. 

These  suggestions  are  given  in  the  hope  that  they  will 
be  a  benefit  to  the  profession,  and  bring  these  ideas  to  a 
number  who  have  heretofore  overlooked  tht-m  when  pres- 
ented in  a  different  form. 

The  Dominion  Dental  Journal^  July*  ^892,  contains 
the  following  hints  regarding  the  mechanical  uses  of 
copper-amalgam.  They  are  appended  to  the  original  paper 
in  order  to  make  it  nearer  complete.  "Copper-amalgam 
is  very  useful  for  many  thmgs  in  dentistry,  besides  filling 
teeth.  It  may  be  used  for  fastening  a  tooth  on  a  rubber 
plate,  making  a  full  crown  for  back  molars,  making  ma- 
trices for  striking  up  a  gold  cusp  or  articulating  surface  for 
a  gold  crown,  strengthening  or  reinforcing  plaster  models, 
cusps  or  any  part  of  the  gums  or  root  of  a  tooth,  or  a 
whole  tooth  may  readily  be  built  up  in  the  impression 
before  running  the  plaster  into  it.  This  is  often  very  use- 
ful when  it  is  necessary  to  fit  a  gold  or  platinum   band 
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round  a  tooth  or  root,  as  the  amalgam  tooth  is  quibt  hard 
enough  to  burnish  on,  while  the  plaster  tooth  is  frail  and 
would  be  broken.  The  amalgam  can  be  saved  and  used 
over  and  over  again." — Western  Dental  Journal, 


Article  v. 


WHY    DIFFERENT    RESULTS    FOLLOW   THE 
SAME  LINE  OF  TREATMENT  IN  SIMILAR 
PATHOLOGICAL  CONDITIONS  IN 
THE   ORAL    CAVITY. 


BY  J.    D.    PATTERSON,    D.  D.  S.,    KANSAS  CITY,    MO. 


Read  at  the  annual  meeting  of  the  Missouri  State  Dental  As* 

sociation^  at  Clinton,  Mo.,  July,  1892. 

You  must  agree  with  me  when  I  say  that  in  our  read- 
ing of  dental  literature  and  especially  in  discussion  before 
society  meetings  we  are  confronted  with  the  fact  that  the 
similar  treatment  of  similar  pathological  conditions  are 
said  to  bring  about  such  complex,  diverse  and  hetrogen- 
ous  results.  We  are  often  constrained  to  wonder  which 
of  the  two,  the  operator  or  the  patient,  presents  such 
curious  Idiosyncrasies.  As  knowledge  increases  and  as 
every  year  should  bring  to  the  dental  practitioner  a  more 
perfect  science  in  combatting  disease,  it  is  therefore  of 
prime  interest  and  importance  why  these  apparently  un- 
explainable  results  should  follow. 

In  looking  carefully  over  the  field  it  must  be  ad- 
mitted that  a  not  inconsiderable  factor  in  bringing  about 
these  curious  results  must  be  found  in  the  fallibility  of 
human  testimony.  It  may  be  on  account  of  the  fact  that 
the  operator  may  not  have  been  accustomed  to  carefully 
weigh  his  words,  or  be  possessed  with  the  idea  that  he 
must  antagonizr  his  confrere  and  assent  dogmatically  what 
he  only  surmises. 
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In  a  given  pathological  condition  one  operator  details 
a  certain  treatment  with  a  certain  result.  His  neighbor 
may  in  a  similar  case  with  .similar  treatment  have  a 
different  result.  Now.  in  .endeavoring  to  harmonize  these 
opposite  statements  we  almost  invariably  look  for  different 
physical  conditions,  and,  if  we  do  not  find  them,  we  are 
apt  to  think  the  matter  is  not  explainable.  If,  however, 
we  were  to  study  the  two  operators  who  have  made  these 
two  opposing  statements  possibly  the  difficulty  would  be 
easily  solved.  The  method  of  one  of  them  although 
stated  to  be  the  same  as  the  other,  is  found  really  to  have 
no  parallel  at  all.  The  education  of  one  of  them  has  .been 
defective — his  manipulative  ability  and  scientific  knowledge 
has  no  parallel  in  the  other  and  more  highly  trained 
hand  and  mind — and  therefore  his  evidence  cannot  be 
said  to  be  reliable.  He  will  tell  you  that  he  did  thus  and 
so, — and  the  result  was  not  the  natural  sequence  to  be 
expected — when  the  fact  has  been  that  he  did  not  do  so 
at  all.  He  did  not  mean  to  speak  falsely,  but  at  the  same 
time  he  did  speak  falsely.  He  said  that  he  had  perfectly 
removed  all  cause  of  irritation,  and  in  medication  used  the 
remedies  scientifically.  His  better  educated  confrere* would 
find  neither  of  his  statements  true,  but  at  the  same  time 
must  criticise  his  education  and  not  his  honesty.  So  I 
apprehend,  as  at  first  I  intimated,  that  a  not  inconsider- 
able reason  for  the  diverse  results  from  the  same  treat- 
ment is  found  in  this  fallibility  of  testimony  which  is  the 
result  of  a  difference  in  the  acquirements  of  the  operator. 
This  feature  of  the  question,  however,  can  perhaps  only 
be  considered  as  subjective.  The  chief  study  of  the  ques- 
tion suggested  by  the  title  of  this  article  may  be  found 
in  the  study  of  the  tissues  upon  which  the  operator 
labors,  rather  than  in  the  study  of  the  operator  himself. 

In  the  surgery  of  the  mouth  we  find  that  in  inflam- 
matory conditions  certain  prescribed  and  standard  treat- 
ment seems  at  times  to  have  little  or  no  effect,  while  again, 
the  relief  is  instantaneous,  and  careful  study  results  in  the 
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knowledge  that  tissue  conditions  potently  control,  limit 
and  assist  the  curative  efforts  of  the  operator. 

It  is  found  that  every  human  body  presents  differ- 
ences which  must  affect  our  efforts  in  combating  disease. 
The  condition  in  the  life  of  the  •  tissue  as  viewed  from  a 
standpoint  of  perfection  where  every  departure  from 
normal  would,  under  treatment,  have  only  one  result,  pre- 
sents to  the  student  such  varied  manifestations  that  a  con- 
tinual research  is  necessary  in  order  that  the  operator 
shall  suit  his  treatment  to  the  character  of  tissue  upon 
which  he  works.  Every  man,  woman,  or  child  presents  to 
an  outward  view  certain  peculiarities  of  appearance — cer- 
tain distinctive  movements  in  mind  and  body,  that  we  can 
well  believe  that  similar  differences  must  be  found  in  the 
tissues  which  compose  their  bodies.  We  find  in  con- 
stitutional temperaments  and  their  sub- divisions  a  marked 
difference  in  tissue  character,  and  is  it  then  still  wonder- 
ful that  similar  treatments  in  similar  troubles  give  diverse 
results  ?  If  you  will  insist  upon  treating  a  highly  nervous, 
encephalic  patient  in  the  same  manner  and  with  the  same 
strength  of  dose  as  you  would  a  rugged,  bilious  or  lym- 
phatic one  you  must  expect  dissimilar  and  unsatisfactory 
results.  Every  human  tissue,  hard  or  soft,  adipose  or 
cellular,  has  come  into  existence  perhaps  under  different 
conditions  in  its  formative  stage,  and  some  difference  in 
the  cell  perfection  is  found.  It  may  have  been  surrounded 
by  predisposing  influence,  such  as  weak  nutrition,  low 
vitality,  and  the  result  is  that  the  cell  elements  are  lacking 
in  perfect  material  and  ever  afterward  are  unable  with  great 
vital  force  to  throw  off  disease  attacks. 

This  condition  in  our  patients  can  be  diagnosed  by 
appearances,  general  and  minute,  showing  in  general  the 
lack  of  tonicity  and  vigor,  and  in  the  tissue  an  inability  to 
throw  off  local  irritant  attacks,  by  judging  of  the  constitu- 
tional temperament  and  following  out  in  treatment  that 
knowledge  which  the  study  brings. 

Again,  in  all  pathological  conditions  the  susceptibility 
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of  tissue  to  cure  is  widely  influenced  by  acquired^  hered- 
itary or  constitutional  conditions — cachexia — in  which  a 
depraved  bodily  habit  exists  e.g^.  the  scrofulous,  cancerous^ 
the  syphilitic.  This  condition  demands  close  observation, 
scrutiny  and  skill,  if  we  would  serve  our  patients  well  who 
are  suffering  from  specific  blood  taint.  We  will  not  enter 
into  the  discussion  as  to  whether  the  scrofulous,  the 
leprous  and  the  cancerous  all  belong  to  the  syphilitic^ 
but  only  to  the  consideration  of  the  class  which  so  far 
as  our  specialty  is  concerned  may  be  considered  as  one 
class. 

Those  who  have  been  careful  observers  must  have 
noticed  how  difficult  and  disheartening  is  the  attempt  to 
allay  pericemental  irritation  or  cure  inflammation  of  the 
mucous  membrane,  when  there  is  the  syphilitic  or  scor- 
butic condition.  The  abscess  which  we  are  treating  goes 
very  slowly  to  a  cure,  and  drainage  must  be  left  open 
longer  in  these  cases.  There  must  be  extreme  care  in 
each  detail  of  the  operation  so  that  irritation  is  reduced 
to  the  minimum.  Where  tissue  is  healthy  a  considerable 
amount  of  morbid  matter  may  not  cause  irritation,  but 
where  a  cachexia  exists  the  l^east  amount  will  cause  inflam- 
mation. In  these  cases  also,  after  all  has  been  done  that 
skill  and  patience  can  devise  and  the  permanent  root  fill- 
ing inserted,  it  will  often  be  found  that  continued  or 
periodical  chronic  soreness  will  remain  for  months  or 
years.  In  the  cavity  of  the  antrum  where  dental  irritation 
has  had  its  seat  and  the  patient  is  syphilitic  I  have  had 
two  cases  where  I  have  finally  despaired  of  a  permanent 
cure,  the  trouble  recurring  when  the  bodily  condition  fell 
into  one  of  the  characteristic  low  periods  which  is  so 
familiar  to  students  of  that  disease. 

The  result  we  account  for  by  finding  that  in  these  tis- 
sue conditions  the  ability  to  ward  off  disease  is  a  v/eak 
tone;  the  vital  safeguards  are  wanting,  and  when  the  tis- 
sue is  invaded  the  lymphatics  and  absorbents  are  so 
-crippled  by   their  imperfect  structure  that  effete  and  ir- 
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ritant  matter  is  very  slowly  carried  away  or  absorbed.  The 
practitioner  then  should  be  perfectly  conversant  with  the 
physical  signs  which  denote  a  cachexia,  so  that  added 
care  and  skill  shall  be  given  such  cases.  In  medication  in 
these  cases  the  general  rale  must  be  that  more  time  and 
a  greater  amount  of  germicides,  disinfectants  and  stimu- 
lants must  be  used,  and  this  always  in  conjunction  with 
remedies  internally  administered  and  strict  hygenic  super- 
vision. In  all  the  departments  of  dental  practice  I  think 
that  in  these  cases  perhaps  greater  acumen  is  necessary 
than  in  any  other  work  which  we  are  called  upon  to  do- 

Another  important  reason  why  anticipated  results  do 
not  appear  in  treatment  is  the  degree  in  which  the  tissue 
may  be  locally  perverted.  In  neglected  abscess  for  ex- 
ample, (and  I  make  no  apology  for  again  instancing  ab- 
scess; for  it  is  the  most  usual  pathological  condition  we 
are  brought  in  contact  with)  when  it  has  run  its  course 
and  has  been  long  neglected  we  find  the  neighbArhood 
surrounding  the  apical  portion  of  the  tooth  impregnated 
with  morbid  matter  and  inflammatory  effusions.  The 
healthy  tissue  is  gone  and  in  its  place  we  find  the  per- 
fection and  continuity  of  tissue  broken  and  infiltrated  with 
depraved  cell  elements,  which  poison  and  irritate.  There 
are  irregular  patches  of  repair  tissue  where  a  struggle  has 
been  made  by  nature  for  a  cure,  but  without  avail  until 
surgical  science  has  assisted.  The  history  of  these  cases 
is  generally  misleading  and  we  often  fail  in  their  treat- 
ment because  we  do  not  diagnose  a  long  standing  diseased 
condition.  The  immediate  root  filler  who  treats  each  case 
of  pulpless  teeth  in  one  way  will  especially  be  brought  to 
see  how  painfully  different  are  the  results  which  follow  his 
treatment. 

When  this  class  of  cases  is  found  in  cachetic  patients 
the  complication  is  still  harder  to  treat  and  the  utmost 
skill,  knowledge  and  patience  is  necessary.  After  a  cure 
is  effected  and  new  tissue  in  patches  takes  the  place  of  the 
original,  it  is  a  tissue  which  is  always  under  suspicion  and 
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gives  way  quickly  under  renewed  irritation.  In  all  repair 
tissue  the  cell  elements  are  perverted,  the  vascular  and 
nervous  supply  is  irregular,  constricted,  and  its  power  to 
throw  off  irritation  is  small.  This  tissue  will,  under  de- 
bilitating influences  of  health  and  climate,  give  evidence  of 
its  condition  in  low  grade  pain  without  local  irritation.  A 
familiar  example  is  seen  in  a  tooth  which  has  been  re- 
stored after  long  disease  and  loss  of  tissue  and  around 
'which  there  is  much  repair  tissue  and  process.  These  are 
•cases  which  require  the  most  scrupulous  care  and  judg- 
ment. 

Another  class  of  cases  still  which  give  almost  surely 
a  negative  result,  are  those  where  disease  has  long  sur- 
rounded the  apex  of  the  root  until  perverted  cells  have 
attacked  the  surface  of  the  root,  eating  deep  irregular  bur- 
rows, leaving  sharp  spicula-like  edges,  spiking  the  new 
tissue  forming  until  inflammation  results.  The  extreme 
•difficulty  with  these  cases  is  that  •  we  have  no  means  by 
which  .we  can  judge  whether  such  a  condition  is  present 
or  not  and  therefore  we  grope  blindly  until  extraction 
shows  the  trouble.  The  surgical  operation  of  amputating 
and  smoothing  the  ragged  end*is  the  only  operation  that 
is  available.  '      .  ^ 

In  summing  up  upon  the  subject  we  see  therefore 
that  in  pathological  conditions  of  the  oral  cavity,  we  must 
consider  a  great  variety  of  factbfs  to  determine  why  cer- 
tain results  come,  or  do  not  conie  under  treatment. 

1st.     The  intelligence  of  the  operator. 

2d.     Hereditary  constitutional  conditions. 

3d.     Acquired  conditions  of  tissue. 

4th.     Cachexia. 

5th.  Local  tissue  conditions  acquired  by  local 
<iisease. 

The  study  of  the  subject  is  one  of  practical  interest, 
and  when  fully  compretiended  will  enable  us  to  reach  suc- 
cess when  hitherto  we  have  oftentimes  been  confronted 
with  failure. —  Western  Dental  Journal.    ^ 
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Article  vi. 


THE  DEVITALIZATION  OF  THE  DENTAL  PULP. 


BY  W.    D.    MILLER,   M.  D.,    PH.  D.,   BERLIN,  GERMANY. 


The  devitalization  of  the  dental  pulp  has  repeatedly 
been  made  the  subject  of  communications  to  the  dental 
journals,  and  of  discussions  in  dental  societies.  Expression 
has  often  been  given  to  the  general  complaint  that  appli- 
cation of  arsenic  to  the  dental  pulp  is  too  frequently  fol- 
lowed by  severe  pain,  and  various  means  have  been  sug- 
gested for  rendering  that  operation  less  trying  to  the 
patient. 

My  experience,  in  the  devitalization  of  pulps  differs 
somewhat  from  that  of  many  writers  on  the  subject,  in 
that  I  am  able  to  perform  the  operation  without  pain;  at 
^east  I  have  not  had  a  single  case  in  the  last  two  years  in 
which  the  patient  has  copiplained  of  severe  pain  after  the 
application  of  arsenip,  and  in,  nearly  .all  caSes  they  have 
said  they  had  felt  nothing  whatever.  A  description  of  the 
manner  in  which  I, ..devitalize  pulps  may,  therefore,  be  of 
service  to.som^  gf  th^  readers  of  the  Dental  PracHHotur 
and  Advertiser.  Not  that  I  employ  different  materials  from 
any  one  else,  or  use  different  methods,  but  I  certainly  da 
accomplish  the  result  without  pain. 

With  occasional  exceptions,  I  adjust  the  rubber  dam 
where  arsenic  is  to  be  applied,  then  bathe  the  cavity 
thoroughly  with  carbolic  acid,  and  remove  the  decayed 
dentine  as  thoroughly  as  possible  without  producing  un- 
necessary pain.  I  find  it  desirable,  as  others  do,  to  have 
a  large  surface  of  exposure  to  which  to  apply  the  arsenic,, 
but  I  apply  it  to  a  small  exposure  rather  than  give  the 
patient  pam  in  the  attempt  to  enlarge  it.  I  now  place 
two  or  three  drops  of  carbolic  acid  upon  a  glass  slab,  and 
add  as  much  of  the  hydrochlorate  of  cocaine  as  it  will  dis- 
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solve.  A  pledget  of  cotton,  supersaturated  widi  this  solu- 
tion, is  placed  in  the  cavity  and  left  there  while  I  am 
preparing  the  paste.  I  have  in  a  small  bottle  a  prepa^ 
ration  consisting  of  equal  parts  of  acidum  arsenicosum  and 
morphinum  muriaticum,  with  just  enough  carbolic  acid  to 
hold  them  together  (not  to  make  a  paste).  I  take  a  bit  of 
this,  a  little  larger  than  a  pinhead,  and  make  a  paste  of  it 
with  the  saturated  solution  of  cocame  in  carbolic  acid.  I 
now  remove  the  pledget  of  cotton  from  the  cavity,  take 
the  paste  upon  the  point  of  a  suitably  shaped  excavator, 
and  apply  it  directly  to  the  point  of  exposure.  Over  this 
I  place  a  small,  flat  pledget  of  cotton,  well  saturated  with 
the  cocaine-carbolic  acid  solution,  being  careful  not  to  let 
the  cotton  extend  over  the  margin  anywhere,  and  avoid- 
ing every  trace  of  pressure. 

As  far  as  the  action  of  the  cocaine  is  concerned,  I 
have  no  doubt  the  same  result  may  be  obtained  by  in- 
corporating the  crystals  with  the  ordinary  thin  arsenic 
paste  usually  employed.  So  lar  as  I  know,  the  following 
formula,  which  has  been  repeatedly  recommended,  would 
serve  the  same  purpose  : 

R —  Acidi  Arsenicosi, 

Cocaine  Hydrochlorate,  aa,  0.5 
Acidi  Carbolici,  q.  s. 

Ut  fiat  pasta  mollis. 

Personally,  I  have  always  used  the  fresh  crystals  of 
cocaine. 

Now  comes  a  very  important  part  of  the  operation, 
that  of  retaining  the  application  in  position.  If  I  had  my 
enemy  in  the  chair,  and  wished  to  make  him  atone  in  one 
night  for  all  the  <sins  he  had  ever  committed,  I  would  take 
some  cotton,  roll  it  up  into  a  hard  ball,  saturate  it  with 
sandarac  varnish,  and  force  it  into  the  cavity.  The  use 
of  cotton  and  sandarac  for  retaining  applications  to  the 
pulp  appears  to  me  to  be  utterly  inexcusable.  I  think 
that  one  would  be  justified  in  calling  it  not  only  irrational, 
but  slovenly' practice.     More  or  less  pressure  is  absolutely 
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necessary  to  make  the  cotton  stay  in  place,  and  this  is  sure 
to  increase  the  probability  of  pain  in  a  high  degree,  to 
say  nothing  of  the  danger  of  causing  minute  quantities  of 
the  arsenic  to  exude  and  come  into  contact  with  the  gums, 
while  the  cotton  itself,  unless  packed  very  ti^ht,  soon  be- 
comes permeated  with  the  secretions  of  the  mouth. 

The  method  of  covering  applications  to  the  pulp  with 
gutta-percha  has  also  always  appeared  to  me  very  objection- 
able, simply  because  it  is  next  to  impossible  to  cover  the 
bottom  of  a  cavity  with  a  pledget  of  cotton,  supersaturated 
as  it  should  be  with  some  local  anaesthetic,  and  then  fill 
over  this  cotton,  wet  with  gutta-percha  solution,  so  as  to 
obtain  anything  like  a  watertight  filling,  without  exerting 
pressure  upon  the  cotton.  For  all  cases  where  we  have  to 
enclose  applications  on  cotton,  the  oxygulphate  of  zinc  is 
vastly  superior  to  gutta-percha.  I  use  the  preparation 
known  as  Fletcher's  artificial  dentine,  but  am  not  ac- 
quainted  with  preparations  of  a  similar  character  which 
may  be  on  the  American  market.  I  mix  the  preparation 
moderately  thin,  so  that  when  it  is  takqn  upon  the  spatula 
it  hangs  down  slightly.  It  should  not,  however,  be  thin 
enough  to  drop  off.  For  inserting  it,  I  use  in  most  cases 
a  very  thin,  sickle -shaped  spatula.  Taking  a  small  quan- 
tity upon  the  end  of  the  spatula,  I  draw  it  across  the  mar- 
gin of  the  cavity,  just  about  as  one  draws  a  plaster  knife 
across  the  edge  of  a  board  to  wipe  the  plaster  off.  I 
thereby  fix  the  cotton  on  one  margin;  then  in  the  same 
manner  it  is  covered  on  the  opposite  margin,  eventually  a 
third  or  fourth  portion  being  necessary  to  complete  the 
operation.  For  approximal  cavities  in  molars,  an  instru- 
ment bent  upon  its  surface  will  sometimes  be  found  prefer- 
able to  a  sickle-shaped  one.  The  method  of  applying 
the  cement  is  also  somewhat  different  for  molars,  but  a 
little  experience  will  soon  make  the  manner  of  manip- 
ulation apparent  to  every  one.  Like  everything  else  it 
requires  some  practice. 

With  the  oxy-phosphate,  or  even  with  plaster  of  Paris 
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one  can  place  a  wet  pledget  of  cotton  in  the  open  end  of 
a  tube  }(  inch  in  diameter,  and  fill  over  it  without  dis- 
placing the  cotton,  or  exerting  the  least  perceptible  pres- 
sure upon  it,  a  thing  which  cannot  be  done  with  gutta- 
percha, or  any  other  material  that  I  know  of.  My  manner 
of  applying  arsenic  was  put  to  a  severe  test  a  few  days 
ago  in  two  quite  similar  cases,  one  of  which  I  may  relate. 
A  middle-aged  gentleman,  of  nervous  temperament,  pres- 
ented himself,  with  an  aching  tooth  on  the  right  side  of 
the  upper  jaw.  An  examination  revealed  a  second  molar 
decayed  on  the  distal  surface.  The  cavity  contained  a 
pledget  of  cotton,  the  removal  of  which  was  followed  by  a 
paroxysm  of  severe  pain,  and  a  drop  of  pus  was  seen  to 
exude  from  the  point  of  exposure  of  the  pulp.  I  make  it 
a  rule  never  to  apply  arsenic  to  an  aching  or  highly 
inflamed  pulp,  but  in  this  case,  for  special  reasons, 
I  decided  to  deviate  from  the  rule.  I  at  once 
inserted  a  pledget  of  cotton,  saturated  with  the 
cocaine-carbolic  acid  solution,  which  was  allowed  to  re- 
main about  five  minutes,  the  pain  gradually  diminishing 
in  intensity;  I  then  asked  the  patient  to  rinse  his  mouth 
{not  a  necessary  part  of  the  procedure,  however,)  and  re- 
newed the  application,  which  I  left  in  the  cavity  while 
I  was  preparing  the  arsenic  paste.  The  latter  was  applied 
as  described  above.  When  I  had  finished,  there  was  still 
some  grumbling  pain,  which  disappeared  gradually  and 
entirely  inside  of  ten  minutes,  and  the  patient  did  not  have 
a  trace  of  pain  afterwards.  The  pulp  could  be  extirpated 
on  the  following  day.  Thus  the  application  of  arsenic 
was  made  the  means  of  completely  stilling  the  pain,  in- 
stead of  producing  the  violent  suffering  so  often  complained 
of.  In  another  case,  two  days  ago,  a  young  lady  came 
to  me  with  an  aching  tooth  which  had  troubled  her  more 
or  less  every  day  for  weeks.  It  was  so  sensitive  that  the 
touch  of  the  finger,  unless  quite  warm,  produced  severe 
pain.  I  applied  arsenic  with  my  usual  care,  and  from  the 
moment  she  left  my  office  she  felt  nothing  whatever  to  re- 
mind her  that  she  had  a  decayed  tooth. 
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I  attribute  my  success  in  this  operation  to  the  observ- 
ance of  the  greatest  possible  dehcacy  in  making  the  appli- 
cation to  the  pulp,  in  particular  to  the  avoidance  of  every 
trace  of  pressure,  and  secondly  to  the  maintenance  of  a 
constant  anaesthetic  condition  by  use  of  the  cocaine-car- 
bolic acid  solution. — Dental  Pract,  and  Advertiser. 


Article  vn. 


PYORRHCEA  ALVEOLARIS. 


BY   H.   J.    BURKHARDT,    D.  D.  S.,   BATAVIA,   N.  Y. 


Read  at  the  Twenty-fourth  Annual  Meeting  of  the  Eighth  Dis- 
trict Dental  Society,  held  in  Buffalo,  April  19  and  20,  1892. 

In  presenting  a  paper  on  this  subject,  I  feel  as  though 
an  apology  was  due,  because  I  am  unable  to  offer  you 
anything  especially  new.  My  purpose  is  briefly  to  nar- 
rate experiences  with  this  disease  while,  with  my.  brother^ 
in  charge  of  the  practice  of  the  Dansville  Sanatorium,  and 
to  give  you  the  observations  I  have  made  since.  I  have 
some  statistics  which  I  intended  presenting,  but  am  unable 
to  do  so  from  lack  of  time  in  which  properly  to  tabulate 
them.  As  you  are  well  aware;  people  who  spend  any 
considerable  amount  of  time  at  institutions  of  the  kind 
mentioned  must,  of  necessity,  at  least  start  in  with  a  full 
purse,  and  as  a  rule  they  are  above  the  average  in  intel- 
ligence, investigations  as  to  hereditary  influence  in  the 
various  diseases  are  mc're  easy  and  reliable  than  in  most 
cases. 

I  will  not  burthen  you  by  a  recital  of  the  many  and 
various  theories  of  eminent  practitioners  as  to  the  etiology 
of  pyorrhoea  alveolaris.  Our  literature  is  quite  full,  and 
yet  no  general  theory  has  been  accepted.  Local,  con- 
stitutional and  bacterial  theories,  have  been  almost  ex- 
clusively discussed  of  late.     The  latter   has  not  received 
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the  attention  the  question  merits.  The  advocates  of  local 
and  constitutional  causes  are  nearly  equally  divided. 

That  pyorrhcea  alveolaris  is  a  local  expression  of  a 
constitutional  disease,  in  a  large  majority  of  cases,  I  can 
prove  most  conclusively  by  my  investigations.  I  have 
seen  and  had  charge  of  one  family  of  three  generations^ 
each  being  unmistakable  cases  of  pyorrhoea,  and  within  a 
year  three  families,  two  generations  of  which  were  in  the 
same  condition.  Notwithstanding  all  this,  I  have  yet  some 
faith  in  local  conditions  as  a  cause  in  some  instances. 
Nearly  all  of  those  who  came  under  my  notice  were 
suffering  from  rheumatism,  gout,  local  or  general  catarrh,, 
dyspepsia,  liver  or  kidney  disease,  or  intemperance.  By 
far  the  large  majority  were  those  of  dyspepsia,  and  they 
of  all  others  were  most  difficult  to  treat.  Rheumatism 
and  the  various  kidney  diseases  belong  to  the  same  cate- 
gory. Those  of  lymphatic  temperament  and  scrofulous 
diathesis  were  practically  incurable.  A  most  marked 
peculiarity  of  the  dpspeptic  was  the  age,  number  of  teeth 
affected,  and  scant  discharge  from  the  gums  in  extreme 
cases. 

Middle  life  is  the  time  pyorrhcea  usually  selects  for 
an  attack,  and  in  a  large  percentage  of  cases  in  which  dys* 
pepsia  was  the  exciting  cause,  the  average  age  was  about 
thirty.  Right  and  left  superior  sixth  and  twelfth  year 
molars  and  inferior  central  incisors  were  almost  invariably 
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the  afflicted  members,  and  why  these  particular  teeth  were 
the  ones  selected  I  should  be  pleased  to  have  some  one  ex- 
plain. There  were  many  peculiar  features  observed,, 
characteristic  of  the  usual  systemic  disorder,  an  enumer- 
ation of  which,  at  this  time,  would  consume  too  much  of 
your  patience. 

You  are  all  familiar  with  the  diagnosis  of  these  cases. 
Where  there  is  little  tartar  present  and  little  inflammation,, 
the  prognosis  is  unfavorable;  but  where  there  is  an  abund- 
ance of  tartar,  a  fairly  safe  'prognosis  can  be  made,  Of 
course  the  general  health  plays  a  very  important  part  in 
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the  conclusions  arrived  at.  In  the  treatment,  authorities 
do  riot  widely  differ.  My  plan  is  first  thoroughly  to  re- 
move all  tartar,  carious  and  necrosed  bone,  which  cari  not 
always  be  done  at  the  first  sitting  on  account  of  profuse 
hemorrhage  where  many  teeth  are  involved,  and  when 
there  is  general  hypertrophy  of  the  gum  tissue.  Am- 
putation of  the  root  of  a  tooth  having  more  than  one 
root  I  consider  good  practice,  as  the  remaining  roots  are 
usually  abundantly  able  properly  to  support  the  tooth. 
Just  here  let  me  contradict  the  assertion  so  often  made  in 
conventions,  that  a  pulpless  tooth  is  not  liable  to  be  af- 
fected by  pyorrhoea.  About  the  worst  cases  I  ever  saw 
were  those  of  pulpless  teeth,  and  as  a  general  thing  they 
could  not  be  saved.  I  did  not  take  the  patient's  word  in 
regard  to  the  canal  having  been  filled.  In  several  cases  I 
had  performed  the  operation  myself,  which  seemingly  was 
a  success.  The  pus  pockets  should  be  evacuated  by  the 
injection  of  peroxide  of  hydrogen,  and  where  there  is  any 
considerable  amount  of  congestion,  free  lancing  should  be 
resorted  to. 

Where  the  teeth  of  one  or  both  jaws  are  affected,  I  am 
a  firm  believer  in  the  heroic  treatment,  as  advocated  by 
Dr.  Riggs.     The  next  consideration  should  be  fastening  of 
the  loose  teeth,  and   right  here  there  is  a   great  diversity 
of  opinion  as  to  the  right  kind  of  an  appliance.     Swaged 
cusps   of  copper,  connection   by  means  of   gold  fillings, 
ligating  with  floss  silk  or  gilling  twine,  and  metal  bands, 
have  all  been  used.     The  swaged  caps  have  been  discarded 
by  me  on  account  of  the  time    required  to  construct,  the 
"difficulty  of  obtaining  a  correct  articulation,  and  the  of- 
fensive taste.     Connecting  by  means  of  gold  fillings  I  con- 
sider impracticable,  except  in  a  few  isolated  cases.     The 
dirty,  pestilence-breeding  floss  and  gilling  twine  I  have  no 
use  for.     My  preference  is  for  a  band  of  either  gold  or 
platinum,  35  gauge  and  a  quarter  of  an  inch  wide,  made 
large  enough  to  encircle   all  the  teeth  affected,  and  where 
there  are  only  a  few  afflicted,  one  or  two  healthy  teeth  on 
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each  side.     Wherever  it  is  possible  the  rubber  dam  is  ap- 
plied, and  if  that  can  not  be  conveniently  done,  napkins 
are  resorted  to  and  the  teeth  thoroughly  dried.   Oxy-phos- 
phate  of  zinc  is  then  thinly  mixed  and  spread  or  smeared 
over  the  labial  and  palatine  surfaces,  and  the  band  slipped 
up  about  midway  between  the  gum  margin  and  occluding 
surface.     Next,  fine  binding  wire  of   silver  or  platinum  is 
slipped  through  the  gum  margin,  from  the   labial  to  the ' 
palatine  surface,  brought  between  the  teeth  near  the  in- 
cisive edge,  and  back  to  the  gum,  twisted,  and  the  slack 
taken  up.     This  is  repeated  in  each  space,  and  when  the 
last  one  is  reached  you  have  all  of  the  teeth  firmly  band- 
aged.    Care  should  be  taken  to  allow  the  patient  to  close 
the  mouth  frequently  during  the  process  of  wiring,  so  that 
loose  teeth  are  not  drawn  out  of  position.     With  the  aid 
of  the  burnisher,  a  few  blasts  of  hot  air  and  the  removal 
of  surplus  cement,  the  case  is  completed.     This  gives  you 
a  firm,  strong,  clean  bandage,  quickly  constructed  and  ap- 
plied, and  comfortable  for  the  wearer.     Local  treatment 
should  be  given  every  day  for  a  few  weeks.     As  a  solvent^ 
pure  sulphuric  acid  has  been  very  successful  in  my  hands. 
For  the  gums  I  use  tincture  of  iodine,  salicylic  and  tannic 
acids,  and    a    wash  composed     largely  of  hydronapthol^ 
have  proved  very  efficient.     Where   the  secretions  of  the 
mouth  are  offensive,  five  or  six  grains  of  chloride  of  zinc 
to  an  ounce  of  water,  used  as  a  gargle,  is  very  beneficial. 
Remedies  must  be  frequently  changed  to  meet  the  varying 
conditions. 

When  it  comes  to  constitutional  treatment,  I  always 
try  to  work  in  harmony  with  the  family  physicican.. 
Cathartics,  tonics  and  alteratives  are  decidedly  useful.  If 
the  disease  is  due  to  an  enfeebled  condition  of  the  body, 
disgestive  stimulants  and  plenty  of  exercise  in  the  open  air 
are  indicated.  If  it  is  due  to  any  particular  cause,  such 
as  rheumatism,  dyspepsia,  etc.,  strict  attention  should  be 
given  to  proper  constitutional  treatment  to  correct  the  ex- 
citing cause.     Sponge  grafting   I  have  tried,  but  not  with 
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any  appreciable  good  result.  Thorough  cleanliness  should 
be  insisted  upon,  and  the  mouth  kept  in  as  nearly  an 
aseptic  condition  as  possible. 

Just  a  word  in  conclusion  as  to  the  application  of 
crown  and  bridge  work  in  mouths  of  pyorrhoeal  patients. 
I  am  a  thorough  believer  and  an  advocate  of  crowns  and 
bridges  in  the  right  place,  but  this  is  not  in  mouths  where 
there  is  any  considerable  recession  of  the  gums  or  indi- 
'cations  of  pyorrhoea.  I  can  speak  feelingly  on  this  phase 
of  the  question,  because  of  numerous  funerals  of  my  own 
and  others.  Within  two  years  I  have  removed  several 
bridges  and  crowns  where  the  work  had  been  well  done. 
Last  fall  a  gentleman  came  to  me  with  a  bridge  in  the 
lower  jaw,  attached  to  a  canine,  second  bicuspid,  and 
twelfth  year  molar,  so  loose  that  I  removed  the  whole 
business  with  my  fingers  without  the  Ifeast  trouble.  The 
work  had  been  beautifully  done  by  a  competent  dentist, 
but  the  mistake  was  in  the  selection  of  the  mouth.  This 
is  only  one  of  numerous  cases.  I  thoroughly  believe  that 
no  tooth  in  a  mouth  where  pyorrhoea  is  present  should 
be  made  to  assist  in  supporting  an  appliance  of  any  kind, 
or  to  do  more  than  the  work  intended  for  it.  I  have 
several  bridges  in  mouths  with  a  predisposition  to  pyorrhoea 
which  apparently  are  all  right,  but  I  have  little  faith  in* 
their  permanence. — Dental  Pract.  and  Advertiser, 


Article  viii. 


SURGERY  OF  THE  ANTRUM. 


The  antrum  is  only  one  of  the  air  cells  of  the  skull, 
and  since  it  is  of  importance  as  the  largest  of  these,  it  is 
known  by  the  dignified  title  of  the  "Antrum  of  Highmore." 
It,  like  other  air  cells  of  the  skull,  is  lined  by  the  Schnei- 
derian  membrane.     It  is  of  significance  to  the  oral  sur- 
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geon  because  it  comes  within  his  jurisdiction  to  treat  its 
diseases,  and  it  is  the  only  air  cavity  that  bears  any  relation- 
ship with  the  teeth.  The  antrum  is  located  mainly  within 
the  superior  maxillary  bone,  but  its  walls  are  completed 
only  by  the  addition  of  the  inferior  turbinated,  lachrymal 
and  palate  bones,  which  bones  are  interested  in  forming 
most  of  its  nasal  wall.  It  is  triangular  in  shape,  with  its 
apex  pointing  to  the  canine  fossa.  The  base  looks  back- 
ward toward  the  palate*  The  other  walls  look  respectively 
toward  the  nasal  fossa,  the  orbit  and  th.e  palatine  process 
of  the  superior  maxillary  bone.  If  this  cavity  has  any 
function  I  think  it  differs  somewhat  from  the  function  of 
the  remaining  air  cells  of  the  head,  viz.,  to  warm  the  air 
before  it  passes  to  the  lungs.  To  retain  the  contour  of  the 
face  nature  has  combined  in  this  bone,  by  the  formation 
of  this  air  cavity,  both  lightness  of  weight  and  extent  of 
surface.  She  has  furnished  an  ample  frame  for  the  face 
and  yet  retained  the  remainder  of  weight  in  the  poise  of 
of  the  head.  If  the  cavity  were  solid  bone  tissue,  it  would 
make  a  remarkable  difference  in  the  weight  of  the  head. 
There  is  another  feature  of  importance  which  is  the  better 
maintenance  of  blood  supply  to  the  face,  and  of  direct  im- 
portance to  the  dental  surgeon,  in  that  by  the  presence  of 
this  cavity  a  freer  supply  of  blood  and  nerve  force  to  the 
molars  and  pre-molars  is  maintained.  All  diseases  of  this 
cavity  would  be  treated  surgically.  Yet  we  would  not 
wish  to  magnify  the  importance  of  the  diseases  connected 
with  it.  It  is  subject  to  about  the  same  diseases  that  may 
affect  any  other  mucous  membrane;  add  to  this  the  fact  of 
its  bemg  a  cavity  of  some  obscurity,  and  rather  restricted 
walls,  and  we  have  in  view  all  the  obstacles  with  which 
we  have  to  contend  in  diagnosis  and  treatment.  Any 
antral  disease  attains  importance,  not  as  regards  the  an- 
trum itself,  but  as  the  progress  of  the  disease  affects  the 
surrounding  tissues.  In  most  cases  while  the  disease  is 
confined  to  its  own  walls  there  is  little  or  no  inconvenience 
to   the  patient;   but   should  it  press    upward,   the  orbital 
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cavity  is  invaded.  If  the  diseafe  should  extend  at  the  ex- 
pense of  the  inner  wall  of  the  cavity,  the  nasal  fossa  would 
be  invaded,  and  should  the  floor  of  the  cavity  give  way,  the 
mouth  would  be  associated  with  the  disease.  A  forward 
projection  of  the  disease  would  involve  the  face.  From 
this  we  find  that  the  oral  orbital  and  the  nasal  cavities 
are  not  only  liable  to  be  connected  in  disease  with  the  ant- 
rum, but  owing  to  the  thinness  of  the  partition  walls  they 
are  easily  invaded. 

For  purpose  of  diagnosis  and  treatment  of  any  disease 
of  the  antrum,  access  to  the  cavity  must  be  gained.  There 
are  three  ways  of  entering  the  antrum.  There  are  two  ways 
practical  to  the  oral  surgeon,  and  both  of  these  are  by  way 
of  the  mouth.  These  are  by  way  of  the  canine  fossa,  which 
is  a  little  depression  just  posterior  to  the  root  of  the  upper 
cuspid,  and  by  way  of  the  alveolar  cavities  of  the  bicus- 
pids and  molars.  The  third  entrance  is  by  way  of  the 
middle  meatus  of  the  nasal  fossa.  This,  in  reality,  is  the 
only  entrance  which  in  the  recent  state  is  open.  The 
dental  surgeon  is  not  equipped  with  instruments  for  treat- 
ment through  this  opening,  and  had  better  restrict  himself 
to  the  other  means  of  egress.  Entrance  should  be  gained 
into  the  antrum  by  way  of  the  canine  fossa  when  the  apcK 
of  the  cavity  can  be  definitely  located.  THe  disease  may 
indicate  the  position  of  this  opening,  and  under  the  cir- 
cumstances you  are  justified  in  perforating  with  a  steel  in- 
strument ana  enlarging  the  opening  to  a  convenient  size. 
This  is  especially  indicated  if  the  teeth  are  aU  present  and 
found   to  be  intact. 

Engorgement  of  the  antrum  characterized  by  facial 
tumor  is  the  indication  for  this  plan  of  procedure.  Where 
facial  tumor  is  not  present,  there  is  no  absolute  rule  by 
which  you  can  reach  the  antrum  through  the  canine 
fossa.  The  development  of  the  antrum  is  so  variable  it 
cannot  be  perfectly  determined  just  how  far  forward  the 
cavity  is  developed.  It  may  be  as  far  forward  as  the 
cuspid  or  no  farther  than  the  first  molar.     There  is  little 
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risk  in  forcing  entrance  through  the  palatine  root  of  the 
second  molar,  and  this  means  should  always  be  resorted 
to  if  possible.  Facial  tumor  and  preservation  of  the  teeth 
would  indicate  the  canine  fossa  operation.  The  alveolar 
operations  are  preferable  where  the  preservation  of  the 
teeth  are  not  concerned.  It  would  be  of  no  purpose  to 
enumerate  the  various  diseases  which  may  afflict  the  an- 
trum and  indicate  their  treatment.  These  points  of  infor- 
mation may  be  gained  by  consulting  any  chapter  on  mu- 
cous membranes  and  their  diseases.  With  the  antrum  the 
diseases  are  complicated  by  their  being  confined  to  a 
cavity,  Free  and  open  drainage  for  the  cavity  is  the  first 
principle  of  treatment;  antisepsis  the  other. 

The  operator  is  frequently  brought  in  contact  with 
the  antrum  accidentally  in  the  process  of  extracting  teeth. 
This  may  occur  by  forcing  the  root  into  the  antral  cavity, 
thereby  fracturing  the  alveolar  wall,  or  by  tearing  away 
part  of  the  floor  of  the  antrum  with  the  root  of  the  tooth. 
Either  may  produce  a  complication  in  the  form  of  trouble- 
some inflammation.  The  former  mishap  would  necessitate 
the  enlarging  of  the  opening  made,  and  a  removal,  if  pos- 
sible, of  the  foreign  body.  If  this  could  not  be  accom- 
plished, the  opening  should  be  enlarged. 

There  are,  no  doubt,  many  obscure  pains,  especially 
of  a  neuralgic  nature  about  the  head  and  face,  that  arise 
from  antral  trouble,  and  a  little  surgical  interference  will 
often  relieve  complication. 

There  are  diseases  of  the  antrum,  that  are  brought  by 
association  with  the  other  air  cavities,  amenable  to  treat- 
ment through  the  nasal  opening  of  the  antrum,  but  these 
are  not  in  the  fold  of  the  oral  surgeon. — G.  S.  Junkerman, 
of  Cincinnati,  in  Items  of  Interest. 
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Article  ix. 


AMALGAM  FILLING. 


It  is  frequently  admitted  that  amalgam  has  been  a 
much-abused  material.  This  charge  against  dentists  is 
more. true  in  relation  to  contour  fillings  than  in  any  other 
connection.  It  will  not  suffice  to  say  that,  for  contouring, 
amalgam,  is  a  valuable  agent.  It  is  necessary  to  say  that 
it  is  invaluable.  Its  usefulness  is  inestimable.  It  may  be 
made  to  save  teeth  which,  without  it,  would  be  lost,  or, 
at  least,  even  if  saved,  would  be  of  but  slight  service  for 
mastiration. 

In  the  realm  of  contour  work,  amalgam  occupies 
a  place  that  is  unique.  With  it  can  be  restored  all  those 
forlorn  cases,  those  wrecks,  which  half  a  century  ago 
were  inevitably  consigned  to  the  forceps.  Yet,  with 
shame  it  must  be  admitted  that  only  a  very  few  men  know 
how  to  obtain  the  most  desirable  results  with  amalgam  in 
these  very  cases.  The  man  who  can  restore  a  molar 
where  caries  has  advanced  beneath  the  gum,  two  or  three 
cusps  being  entirely  absent,  and  build  on  this  unpromis- 
ing foundation  a  tooth  which  becomes  as  useful  as  the 
original,  and  which,  moreover,  remains  permanently  in 
place  without  fretting  the  gum  and  without  inviting  decay 
along  its  borders,  has  more  right  to  count  himself  skilled 
than  the  best  gold-filler. 

In  small  cavities  the  plastic  is  the  more  manageable 
material,  but  as  the  size  of  a  cavity  increases,  manipulation 
with  gold  becomes  less  difficult,  the  added  obstacles  being 
only  the  tediousness  of  a  lengthy  sitting.  With  amalgam 
it  is  otherwise,  for  the  larger  the  cavity  the  more  difficult 
it  becomes  to  attain  the  highest  success. 

Amalgam,  then,  in  contour  work  may  well  attract  our 
special  attention.  I  must  point  out  the  obstacles  to  its 
proper  use,  and  tell   how  to   combat  them.     How   often 
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have  we  all  expended  a  half  hour  or  more  restoring  a  lost 
comer  of  a  molar,  only  to  have  it  return  on  the  following 
day,  with  a  portion  missing?  We  say  to  the  patient. 
""You  must  have  bitten  something  on  that  before  it  was 
thoroughly  hardened,"  but  that  is  no  satisfaction  either  to 
patient  or  dentist. 

This  tendency  to  fracture,  in  an  amalgam  filling,  is 
due  to  several  things.  Of  course,  if  the  occlusion  be  sharp, 
the  explanation  given  by  the  dentist  may  be  true;  mas- 
tication may  have  dislodged  a  portion  of  the  mass.  But 
where  such  an  accident  is  possible,  the  dentist  must  note 
the  Osict  and  guard  against  it  in  advance.  The  filling  must 
leave  him  so  shaped  that  it  will  not  be  disturbed  by  the 
dosing  of  the  jaws,  even  so  much  as  by  the  production  of 
a  slight  scratch,  by  the  perpendicular  or  lateral  action  of 
the  jaw.  The  patient  must  be  asked  to  gently  move  the 
jaw  from  side  to  side,  as  he  would  do  in  eating.  This 
brings  the  cusps  of  the  opposing  teeth  into  all  the  diflfer- 
•ent  relations  which  they  are  to  bear,  and  if  the  filling  is 
unmarred  by  this,  the  single  warning  to  chew  on  the 
opposite  side  during  the  succeeding  day,  if  obeyed,  will 
bring  the  filling  in  good  condition,  or  we  must  protect 
the  filling,  temporarily  building  a  tooth  with  gutta-percha. 

But  it  is  often  by  a  cause  other  than  mastication  that 
the  filling  is  broken.  We  take  the  utmost  care  to  keep  a 
gold  filling  free  froifl  moisture,  yet  some  men  do  not  hesi- 
tate to  insert  amalgam  with  the  cavity  and  surrounding 
parts  flooded  with  saliva.  This  so-called  submarine  work 
not  only  should  not  be  practiced,  and  a  clinician  showing 
it  before  assembled  students,  or  practitioners,  should  be 
roundly  condemned.  In  contour  work  with  amalgam  it 
is  of  the  utmost  importance  that  the  perfect  crystallization 
of  the  mass  should  not  be  interfered  with  by  moisture. 
The  filling  should  be  kept  dry  throughout  the  whole  oper- 
ation, if  possible.  Where  the  cavity  extends  far  beneath 
the  gum-margin,  the  tooth  may  be  filled  in  two  operations, 
though  at  the  same  sitting.     Using  the  napkin  as  a  dam^ 
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ama^iO  must  be  packed  tfU  it  extends  beyond  the  mar- 
gin* sufficiently  far  so  that  the  rubber-dam  may  be  jplaced- 
Then  the  cavity,  and  the  amalgam  already  in  place,  may 
be  dried  and  the  filling  continued.  Thus  it  is  shown  that 
because  a  cavity  cannot  be  kept  dry  with  rubber-dam  from 
the  out-set,  that  is  no  reason  why  the  filling  should  be 
allowed  to  become  inundated  several  times,  through  a  vain 
effort  to  control]  moisture  with  a  napkin. 

The  next  important  point  is  to  avoid  fracturing  the 
mass  during  the  operation.  This  involves  simply  the  proper 
application  of  force,  and  the  proper  consistency  of  the 
material.  Amalgam,  for  use  in  a  large  contour,  must  be 
prepared  slightly  more  plastic  than  for  ordinary  work. 
It  is  to  be  packed  with  balls  of  bibulous  paper,  with  a 
wiping  motion,  thus  forcing  the  material  against  the  cavity- 
walls,  as  long  as  this  action  can  be  carried  out.  By  this 
course  the  excess  of  mercury  is  forced  out,  and  crystalliza- 
tion begins  at  once.  Thenceforth  the  particles  of  that 
portion  of  the  mass  already  in  position  must  not  be  dis- 
turbed. If,  by  exerting  force  in  a  wrong  direction,  a  part 
of  the  filling  is  fractured  off,  it  is  folly  to  hope  to  get  a 
good  result  by  patting  it  back  with  a  burnisher.  There-union 
will  not  be  as  strong  as  was  the  original  union.  It  would 
be  better,  where  the  accident  does  occur,  to  remove  the 
separated  piece,  replacing  it  with  freshly-mixed  material. 

Whether  the  remainder  of  the  filliRg  be  packed  with 
bibulous  paper  or  with  burnisher,  it  is  from  this  point  on 
that  fracture  is  to  be  feared.  The  rule  is  very  simple. 
Pressure  must  be  exerted  only  in  line  with  the  greatest 
resistance^  offered  by  the  tooth  itself. 

The  last  essential  is  to  dismiss  the  filling  as  far  ad- 
vanced toward  crystallization  as  possible.  This  may 
be  best  accomplished  by  burnishing  gold  into  it. — R. 
Ottolengui,  in  Cosmos, 


Ths  Puysiognobiical  SiGNiPiCANCs,  &C.         rSi 

Article  x. 
THE  PHYSIOGNOMICAL  SIGNIFICANCE  OF  THE 

4 

FACE  AND  TEETH. 


The  physiognomical  function  of  the  face  is  to  depict 
to  the  world  the  true  character  of  the  "inner  man;"  it  is 
the  mirror  of  the  emotions — yes,  of  the  heart  itself.  The 
faculty  of  reading  the  character  by  the  outward  natural 
^igns^  is  instinctive  in  all  men,  though  some  have  become 
so  skilled  by  exercising  and  developing  it  that  they  claim 
to  have  ocult  powers,  and  with  tact  and  a  fertile  imagin- 
ation, do  not  fail  to  draw  about  them  many  faithful  fol- 
lowers. Lavator  says,  "I  am  persuaded  that  faces  are  as 
legible  as  books,  and  are  read  in  much  less  time,  and  are 
less  likely  to  deceive  us.  I  cannot  recollect  that  my  skill 
in  physiognomy  ever  deceived  me."  This  man  was  one  of 
the  early  students  of  physiognomy,  and,  about  1800,  wrote 
numerous  volumes  on  the  subject.  His  works  are,  as  be 
termed  them,  "fragments;"  they  are  without  system;  and, 
while  they  contain  ^  great  deal  that  is  good  and  true,  they 
contiMn  much  ths^t  is  Impractical.  He  has  so  loaded  the 
truth  with  a  burden  of  feintasy  that  he  did  not  succeed  in 
removing  the  study  from  where  it  had  been  ibr  centuries 
— associated  with  the  so-called  occult  artsi 

The  one  person  who  has  lifted  it  from  these  gissociatioits 
and  placed  it  on  a  scientific  basis,  is  Mrs.  Mary  Olmstead 
Stanton,  whose  latest  work,  "A  System  of  Practical  and 
Scientific  Physiognomy,"  is  found  on  the  shelves  of  our 
best  libraries.  It  comprises  two  bulky  volumes  of  as  solid 
and  entertaining  a  piece  of  literature  as  ever  came  from 
the  pen  of  man  and  woman. 

In  making  up  the  facial  features,  the  jaws  and  teet}i 
play  a  very  important  part.  The  teeth,  standing  ad  they 
4o  as  guards  a]>out  the  entrance  to  the  digestive  tracts 
♦ell  to  the  thoqghtful  student— by  thciir  size,  form;  color^ 
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texture,  and  relative  position — not  only  of  the  phy- 
siological condition  of  the  individual,  but  of  the  mental 
and  moral  power  of  weakness  which  have  been  created 
largely  by  physiological  activities.  Many  suppose  dental 
prosthesis  requires  only  knowledge  of  abstract  mechanics 
or  merely  manual  skill.  It  is  just  here,  however,  in  the 
preparation  of  artificial  dentures  that  the  highest  workman- 
ship is  required.  Each  case  involves  the  necessity  of  the 
possession  of  sufficient  knowledge  of  the  physiological  and 
the  physiognomical  condition  of  the  mouth,  and  skill  to 
restore  what  is  lost.  We  must  first  learn  to  appreciate 
nature's  own  work  before  we  can  expect  to  even  approxi- 
mate such  perfection.  From  the  similarity  of  the  majority 
of  artificial  teeth,  there  is  room  in  the  profession  for  greater 
study  and  more  artistic  work.  The  closest  study  is  needed 
here  to  correct  the  meaningless  "horseshoe-style,"  so  pre- 
valent throughout  the  country.  How  often  we  see  even^ 
white  teeth  where  every  feature  cries  out  against  them. 
There  are  hardly  two  people  with  exactly  the  same  facial 
angle  and  conformation.  The  patient's  individuality  should 
be  well  studied  before  an  attempt  is  made  to  prepare  an 
artificial  denture.  The  temperament,  contour  of  the  face 
and  body,  the  complexion,  age,  etc.;*should  be  considered,, 
and  the  artificial  denture  be  constructed  in  accordance  with 
these  physiognomical  and  other  requirements. 

Artificial  teeth,  as  manufactured  at  the  depots  for  the 
profession,  are  mere  blanks  that  have  to  be — or,  rather,, 
should  be — so  shaped  and  prepared  as  to  harmonize  with 
the  facial  requirements  of  each  patient.  Take,  for  ex- 
ample, one  of  the  sanguine  temperament.  We  know  nature 
gives  this  temperament  teeth  that  are  well  proportioned — 
abounding  in  curves,  arranged  in  a  full,  round  arch — with 
an  articulation  that  is  moderately  firm  and  corresponding 
generally  to  the  contour  of  the  face  and  head. 

Often,  to  individualize  the  teeth,  the'  cutting  edges  of 
the  incisors  must  be  ground  to  imitate' wear  by  mastication,, 
according  to  the  age  of  the  patient;  the  natural  occlusion 
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being  nearly  on  end,  the  front  teeth  are  much  worn  away. 
To  imitate  this  waste  of  tooth  substance  gives  the  operator 
a  fair  chance  to  show  his  skill  and  judgment.  The  cutting 
edges  of  artificial  teeth,  as  received  from  the  depot,  are 
always  rounded.  This  edge  should  be  so  ground  as  to 
give  it  a  worn  appearance.  The  smallest  cut  on  the  edge 
of  each  incisor  and  cuspid  will  vary  the  expression 
greatly,  and  give  character  to  the  teeth  according  to  the 
slope  given  and  the  amount  removed,  rendering  it  difficult 
to  recognize  them  as  the  same  set  of  teeth. 

It  is  sometimes  advantageous  to  leave  out  a  tooth  on 
one  side,  say  a  first  bicuspid,  and  bring  the  second  bicus- 
pid forward  about  half  the  width  of  the  tooth  removed, 
representing  the  loss  of  a  tooth  with  the  space  partially 
closed  up.  Or  a  pleasing  effect  can  sometimes  be  obtained 
by  leaving  out  the  second  bicuspid  tooth  and  inserting  a 
gold  crown  in  its  place,  and  very  natural  effects  be  made 
by  securing  the  teeth  before  they  are  baked  at  the  depot, 
and  carve  and  stain  them,  according  to  the  case  in  hand. 

Again,  to  restore  the  features  it  is  sometimes  neces- 
sary to  imitate  the  irregularities  of  the  natural  teeth;  and; 
as  Dr.  W.  R.  Hall  has  said,  "This  is  a  difficult  feat  to  per- 
form, seldom  successful,  as,  when  attempted,  it  is  usually 
overdone,  and  without  judgment.  Crowding  and  over- 
lapping gives  a  confused  and  bewildering  look  to  the 
mouth,  entirely  contrary  to  the  indications  ot  most  pa- 
tients. Irregularities  are  more  numerous  in  adults  of  the 
bilious  temperament  than  any  other,  and  more  strongly 
marked,  being  in  accordance  with  the  rugged  char- 
acteristics of  this  type,  which  is  noted  for  its  force, 
tumultuous  passions,  and  energy  of  action;  but  even  in 
this  temperament  the  teeth  must  be  placed  and  grouped 
together  in  such  a  way  as  to  convey  the  idea  of  strength 
and  enery,  not  a  confessed  jumble." 

As  another  has  well  said,  "If  we  have  not  ideal  teeth,  the 
probabilities  are  there  are  many  other  things  in  feature  and 
complexion,  which  also  are  far  from  our  highest  conception; 
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and  the  introduction  of  ideal  teeth,  where  the  surroundings 
are  anything  but  artistic,  is  no  improvement.  It  creates  a  dis- 
cordant note,  and  destroys  the  harmony  which  prevails  even 
in  ugliness,  and  makes  that  ugliness  more  evident  and  un- 
pleasant. But  it  requires  a  high  conception  of  true  art  to 
thoroughly  appreciate  these  principles  and  apply  them  in 
practice.  It  is,  therefore,  not  surprising  to  find  that  dis- 
tinguished dentists  are  the  constant  and  appreciated  friends 
of  art  and  letters. — G.  W.  Warren,  in  International. 


Editorial,  Etc, 


The  Dentist  a  Teacher.— It  is  admitted  that  children's 
teeth  do  not  receive  the  degree  of  attention  which  they  demand. 
The  public  mind  believes  that  because  the  period  of  duration 
of  the  temporary  teeth  is  a  brief  one,  they  are  not  worthy  tlie 
care  which  is  bestowed  upon  the  permanent  set.  Children  are 
given  little,  if  any,  dental  treatment  until  they  are  about  ten 
years  old,  by  which  time,  through  the  ignorance  or  neglect  of 
parents  almost  irreparable  damage  has  been  done  to  the  sixth- 
year  molars,  large  teeth  well  adapted  for  mastication.  Phy^ 
sicians  and  dentists  by  statistics  have  shown  that  56  per  cent, 
of  the  upper  molars  are  decayed  before  the  seventh  year,  and 
that  the  lower  molars,  coming  flr^t,  decay  at  once;  20  per  cent, 
during  the  first  year,  and  70  per  cent,  by  the  third  year,  after 
eruption. 

The  number  of  teeth  lost  is  now  so  extensive  that  it  assumes 
0.  national  calamity,  for  the  digestion  being  impaired  the  phys- 
ical stamina  of  the  nation  is  injured.  The  evils  arising  finom 
insufficient  mastication  carused  by  the  loss  of  teeth  can  not  be 
exaggerated.  The  dental  profession  is,  in  a  great  measure, 
responsible  for  the  ignorance  respecting  the  mouth  and  the 
teeth.  If  schools  would  engage  the  services  of  properly-qualified 
dentists,  the  needless  loss  of  many  teeth  may  be  prevented.  In- 
struction in  the  daily  care  of  the  teeth  could  be  given. 

**To  avoid  the  wholesale  destruction  of  teeth,  to  serve  their 
patients^  best  interests,  and  to  save  themselves  very  many  diffi- 
cult, tedious  and  wearing  operations,  which  at  best  are  not 
always  entirely  satisfactory  to  the  operator,  yet  are  the  best  that 
may  be  done  from  the  condition  of  affairs,  many  operatcMv  have 
lately  adopted  the  plan  of  notifying  their  patients  when  then 
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shatUd  come.  This  plan,  although  it  may  have  the  look  of 
being  mercenary,  or  of  seeking  to  drum  up  patients,  is  one  that 
suits  such  persons  who  are  worth  having  as  patients,  and  these 
are  pleased  to  have  the  burden  of  remembering  when  to  go  to 
the  dentist  shifted  from  their  shoulders.  It  is  customary  then, 
with  many  dentists,  to  have  two  diaries^  and  after  having  com- 
pleted for  the  patient  to  put  his  or  her  name  and  address  down 
in  one  of  these,  at  a  certain  hour  and  date^  three  or  six  months 
in  advance,  accordingly  as  he  thinks  the  patients^  teeth  need 
watching. 

"At  the  beginning  of  the  year  these  names  are  copied  in  the 
new  diary  and  each  week  postals  are  sent  to  the  different  pati- 
ents notifying  them  of  the  day  and  hour  of  their  appointment. 
By  this  plan  a  clientelle  is  established,  patients  come  regularly, 
their  teeth  are  watched  and  extensive  decay  thwarted,  the  re- 
sponsibility of  their  loss  is,  to  a  great  measure  shifted  from  their 
shoulders,  their  bills  are  comparatively  light,  since  the  amount 
of  work,  by  such  a  plan,  is  necessarily  small,  there  are  few  or 
no  new  cases,  and  often  no  severe  toothache,  so  that  when  the 
plan  is  once  established,  it  works  to  the  satisfaction  of  all  con- 
cerned." 

That  the  subject  is  worthy  of  public  attention  is  witnessed 
by  recent  articles  in  current  literature.  The  one  quoted  in  the 
July  number  of  this  Journal  from  Harper^s  Weekly  concluded 
with  these  words :  "Take  it  all  in  all,  care  of  the  teeth  pays,  in 
comfort,  in  beauty,  in  the  conservation  of  health  from  youth  to 
old  age."  The  YouWs  Companion,  which  enters  so  many 
homes  in  this  country  as  a  moulder  and  guide  of  conduct,  also 
has  an  editorial  which  says  : 

"All  diseases  which  profoundly  affect  the  nutrition  influence 
the  development  of  the  teeth;  and  since  the  growth  of  the  teeth 
is  mainly  limited  to  the  age  of  childhood,  their  condition  is 
especially  influenced  by  children's  diseases. 

"Faulty  nutrition  or  severe  wasting  illness  show  themselves 
nowhere  more  prominently  than  in  the  development  of  the 
bones  and  teeth;  and  on  the  other  hand  good  teeth  in  children 
play  a  very  important  part  in  producing  a  healthful  and  ro- 
bust manhood  or  womanhood.  Decaying  and  loosened  teeth 
directly  favor  imperfect  mastication  and  consequent  in- 
digestion. 

"Indigestion  favors  poor  nutrition;  it  causes  the  secretions 
of  the  mouth  to  become  acid  in  reaction— a  perversion  of  the 
normal  reaction  of  the  saliva,  which  attacks  the  teetl^  and 
favors  their  rapid  decay. 

"A  case  of  this  kind  has  lately  been  observed.     A  child. 
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naturally  good-natured  but  ^^spoiled^^  by  indulgent  parents, 
wag  allowed  to  eat  fresh  cakes,  expensive  candies,  jams,  pastries. 
Attacks  of  indigestion,  with  vomiting  of  the  acid  contents  of  the 
stomach,  supervened.  The  teeth  softened,  ^^became  poor^'  at 
an  early  age. 

'*In  order  to  assure  such  a  child  a  healthful  bodily  develop- 
ment and  protect  it  from  the  evils  of  subsequent  attacks  of  in- 
digestion, there  must  be  something  more  than  a  correction  of  its 
diet.  The  teeth  should  be  filled.  This  guards  against  disease 
of  the  alveolar  process,  or  the  bony  portion  of  the  jaw  into 
which  the  roots  of  the  teeth  are  inserted,  against  an  unsym- 
metrical  growth  of  the  jaw  itself,  and  against  an  involvement 
of  the  second  tooth,  just  developing  beneath  the  first. 

"A  regular  supervision  of  children's  teeth  would  save  large 
dentist's  bills,  and  would  undoubtedly  tend  to  a  healthier, 
stronger  race  of  mankind.  From  the  time  of  the  first  appear- 
ance of  the  teeth  through  the  gums,  they  should  be  subjected 
to  a  rubbing  twice  a  day  with  a  soft  rag  and  lime  water,  until 
the  twelfth  month  of  infancy,  when  a  soft  brush  should  be  sub- 
stituted. 

'^Frequent  visits  to  the  dentist  are  an  absolute  necessity. 

* 'Children  who  are  allowed  to  eat  warm  bread,  rich  pastries, 
cakes  and  candies  are  almost  invariably  subject  to  habitual  at- 
tacks of  indigestion.  The  far-reaching  effects  of  such  attacks 
can  be  avoided  by  the  prohibition  of  such  food.  Meat,  not  too 
tender,  and  crusts  of  bread  are  excellent  objects  upon  which  a 
child's  teeth  may  be  exercised  and  strengthened.'* 

KG. 


NATIONAL     ASSOCIATION    OF     DENTAL 

FACULTIES. 


The  ninth  annual  meeting  of  the  National  Association  of 
Dental  Faculties  was  held  at  the  Cataract  House,  Niagara 
Falls,  commencing  Monday,  August  i,  1892. 

Twenty-six  colleges  were  represented,  as  follows : 

Baltimore  College  of  Dentol  Surgery — R.  B.  Winder. 
Boston  Dental  College— J.  A.  FoUeit. 
Chicago  College  of  Dental  Surgery— Truman  W,  Brophy. 
Harvard  University,  Dental  Department — Thomas  Fille- 
brown. 
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Kansas  City  Dental  CoUege — ^J.  D.  Patterson. 

Missouri  Dental  College,  Dental  Department  of  Washing- 
ton University — W.  H.  Eames. 

New  York  College  of  Dentistry — Frank  Abbott. 

Ohio  College  of  Dental  Surgery — H.  A.  Smith. 

Pennsylvania  College  of  Dental  Surgery — C.  N,  Peirce. 

Philadelphia  Dental  College — J.  E.  Garretson. 

University  of  Iowa,  Dental  Department — A.  O.  Hunt. 

University  of  Michigan,  Dental  Department — ^J.  Taft. 

University  of  Pennsylvania,  Dental  Department — ^James 
Truman. 

Vanderbilt  University,  Dental  Department. — W.  H* 
Morgan. 

Northwestern  College  of  Dental  Surgery — B.  J.  Roberts* 

Louisville  College  of  Dentistry — Francis  Peabody. 

Indiana  Dental  College — ^J.  E.  Cravens. 

Northwestern  University  Dental  School — E.  D.  Swain. 

Dental  Department  of  Southern  Medical  College — Wil- 
liam  Crenshaw. 

Dental  Department  of  University  of  Tennessee — J.  P* 
Gray. 

School  of  Dentistry  of  Meharry  Medical  Department  of 
Central  Tennessee  College — G.  W.  Hubbard. 

University  of  Maryland,  Dental  Department — John  C* 
Uhler. 

Columbian  University,  Dental  Department — H.  C. 
Thompson. 

Royal  College  of  Dental  Surgeons  of  Ontario — J,  Bran- 
ston  Willmott. 

American  College  of  Dental  Surgery — John  S.  Marshall. 

University  of  Denver,  Dental  Department — George  J^ 
Hartung. 

The  ad  interim  committee  reported  that  it  had  investi- 
gated a  charge  preferred  against  the  University  of  Maryland^ 
Dental  Department,  by  the  College  of  Dentistry  of  the  Uni- 
versity of  California,  of  graduating  a  person  in  less  time  than 
the  rules  demanded;  that  it  found  that  no  rule  of  the  associ- 
ation had  been  violated,  and  had  so  reported  to  the  parties 
in  interest;  that  At  had  dismissed  an   effort  for  the  reinstate- 
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ment  of  the  Americau  College  of  Dental  Surfery,  Chicago, 
as  not  within  the  jurisdiction  of  the  committee,  with  the  advice 
to  reorganize  the  college  before  attempting  to  influence  tbe 
association  to  change  its  action,  which  reorganization  has 
since  been  accomplished. 

The  committee  also  stated  that  its  value  in  settling  such 
matters  had  been  made  so  clearly  apparent  that  it  recommend- 
ed that  it  should  be  made  a  standing  committee,  to  be  elected 
by  the  association,  instead  of  being  appointed  by  the  presi- 
dent. 

The  report  was  received  and  placed  on  file,  and  the  re- 
commendation with  regard  to  the  status  of  the  committee  was 
adopted. 

The  following  resolutions,  laid  over  from  last  year,  were 
adopted : 

Resolved,  That  in  case  of  charges  against  any  college  no 
final  action  shall  be  taken  until  all  parties  concerned  shall 
have  at  least  thirty  days'  notice. 

Resotved,  That  at  all  future  meetings  of  the  National  As- 
sociation of  Dental  Faculties  the  delegates  shall  consist  of 
members  of  faculties,  and  demonstrators  will  not  be  received. 

The  following  resolutions,  also  over  from  last  year,  were 
laid  on  the  table  : 

Resolved,  That  after  June,  1893,  the  yearly  course  of 
study  shall  be  not  less  than  seven  months,  two  months  of 
which  may  be  attendance  upon  clinical  instruction  in  the  in- 
firmary of  the  school,  now  known  as  intermediate  or  infirm- 
ary courses. 

Resolved,  That  after  the  session  of  1892  93,  lour  years  in 
the  study  of  dentistry  be  required  before  graduation. 

The  following  resolutions  lie  over  under  the  rules  : 
Offered  by  Dr.  Winder, — 

Resolved,  That  hereafter  graduates  of  pharmacy  be 
placed  on  the  same  footing  as  graduates  of  medicine,  an4  t>e 
entitied  to  enter  the  second -year  or  junior  class,  subject  to  the 
examination  requirements  of  each  college. 

Offered  by  the  executive  committee, — 

Any  college  failing  to  have  a  repr^eotative  presem  ibr 


IEditorial,  ftc.  i?9 

two  successive  sessions  without  satisfactory  explanation  shall 
be  dropped  from  the  roll  of  membership  of  this  association^ 

The  chair,  having  been  asked  for  a  ruling  upon  the  ad- 
mission oif  graduates  of  pharmacy  to  the  junior  class,  decided 
that  under  the  rules  they  could  only  be  admitted  to  the  first- 
year  or  freshman  class. 

The  executive  committee  offered  a  report  recommending 
the  restoration  of  the  American  College  of  Dental  Surgery  to 
full  membership,  which,  after  an  explanation  by  Dr.  Marshall 
of  the  reorganization  of  the  college,  was  unanimously  adopted* 

The  executive  committee  reported  on  the  application  of 
the  Western  Dental  College,  of  Kansas  City,  recommending 
that  it  lie  over  for  one  year.    The  report  was  adopted. 

The  report  of  the  executive  committee  recommending  the 
rejection  of  the  application  of  the  Tennessee  Medical  College^ 
Dental  Department,  of  Knoxville,   Tenn.,  for  irregularities  in 
conferring  the  degree  of  D.  D,  S.  and  in    the  reception   of 
students,  was  adopted. 

The  application  of  Howard  University,  Dental  Depart- 
ment, Washington,   D.  C,  was  laid  over  for  one  year. 

The  following  applications  for  membership,  also  reported 
by  the  executive  committee,  he  over  under  the  rules  : 

United  States  Dental  College,  Chicago. 

Homoeopathic  Hospital  College,  Dental  Department,. 
Cleveland, 

Detroit  College  of  Medicine,  Department  of  Dental  Sur- 
gery. 

The  report  of  the  executive  committee  recommending 
that  the  Baltimore  College  of  Dental  Surgery  be  censured 
by  the  association  for  conferring  the  degree  of  Doctor  of 
Dental  Surgery  upon  Charles  F.  Forsham,  M.  A.,  LL.  D., 
of  Bradford,  England,  in  absentia  and  honorarily,  in  violation 
of  the  rules  of  the  association,  was  adopted. 

Dr.  Truman  offered  an  amendment  to  the  rule  regarding 
the  conferring  of  the  degree  of  Doctor  of  Dental  Surgery 
honorarily,  absolutely  prohibiting  the  exercise  of  that  privilege 
to  the  members  of  the  association,  but  the  amendment  was 
lost,  after  discussion,  it  being  the  general  sense  that  tbe  pres- 
ent rule  is  a  sufficient  safeguard  against  the  unworthy  be- 
stowal of  the  honor. 
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Dr.  Cravens  offered  the  following  amendment  to  the  con- 
stitution, which  goes  over  under  the  rules : 

Amend  Article  VII.  so  that  it  shall  read  as  follows  : 

Art.  VII.  Any  reputable  dental  college,  located  in  any 
State  of  the  United  States,  may  be  represented  in  this  body 
upon  submitting  to  the  executive  committee  satisfactory 
credentials,  signing  the  constitution,  conforming  to  the  rules 
and  regulations  of  this  body,  and  paying  such  assessments  as 
may  be  made. 

The  association  adopted  a  protest  against  the  classifi- 
cation of  dentists  as  manufacturers,  as  provided  in  House  Bill 
No.  7696,  known  as  the  Willcox  bill,  and  against  the  collection 
of  statistics  from  dentists  under  its  provisions,  on  the  grounds 
that  dentists  ajre  not  manufacturers  in  any  sense,  not  being 
engaged  in  the  manufacture,  fabrication,  or  sale  of  any  pro- 
duct having  a  merchandisable  value;  that  all  the  laws  hereto- 
fore passed  ia  the  various  States  and  Territories  and  the  Dis- 
trict of  Columbia  distinctly  recognize  dentists  as  professional 
men;  and  that  the  attempt  to  collect  statistics  would  be  an  in- 
justice not  only  to  them  but  to  their  patients,  and  that  such 
statistics  if  collected  would  be  valueless  to  the  government 
because  showing  the  products  of  a  class  of  men  not  engaged 
in  manufactures. 

The  following,  offered  by  Dr.  Winder,  was  also  adopted  : 

Resolved,  That  the  National  Association  of  Dental  Facul- 
ties recommends  that  their  alumni  write  and  demand  of  the 
Census  Bureau  of  the  United  States  the  return  of  all  statistical 
reports,  as,  under  the  recent  agreement  between  the  dental 
prpfession  and  said  Bureau,  lawyers,  physicians,  and  dentists 
are  exempted  from  making  statistical  reports  for  the  census  of 
1890,  and  that  a  copy  of  this  resolution  be  forwarded  to  the 
chief  of  the  Census   Bureau, 

A  communication  from  the  Post-Graduate  Dental  As- 
sociation of  the  United  States,  suggesting  the  establishment 
by  the  colleges  of  short  courses  of  training  and  teaching 
especially  designed  and  arranged  for  practitioners,  was  re- 
ceived and  referred  to  the  executive  committee. 

The  manuscript  of  a  Compend   of  Materia  Medica  and 
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Pharmacy  for  Dental  Students,  by  Dr.  E.  L.  Clifford,  of 
Chicago,  was  referred  to  the  committee  on  text-books,  with 
power  to  act. 

Dr.  Marshall  offered  the  following  resolution,  which  was 
adopted : 

Resotvedy  That  the  secretary  be  instructed  to  notify  the 
National  Association  oi  Dental  Examiners  that  the  National 
Association  of  Dental  Faculties  considers  it  out  of  its  province 
to  legislate  upon  the  relative  values  of  the  L.  D,  S.  and 
D,  D.S.  degrees. 

The  following  were  elected  officers  for  the  ensuing  year : 
J.  D.  Patterson,  Kansas  City,  president;  H.  A.  Smith,  Cin- 
cinnati, vice-president;  J.  E.  Cravens,  Indianapolis,  secretary, 
H.  A.  Smith,  Cincinnati,  treasurer;  F.  Abbott  of  New  York, 
J.  Taft  of  Cincinnati,  and  A.  O.  Hunt  of  Iowa  City,  executive 
committee;  James  Truman  of  Philadelphia,  Frank  Abbott  of 
New  York,  and  Thomas  Fillebrown  of  Boston,  ad  interim 
committee. 

The  president  appointed  as  the  committee  on  schools 
Drs.  J.  A.  Follett,  Boston;  S.  H.  Guilford,  Philadelphia;  E, 
D.  Swain,  Chicago;  C.  N.  Peirce,  Philadelphia;  T.  W.  Brophy, 
Chicago. 

Adjourned  to  meet  at  the  call  of  the  executive  committee. 


MISSOURI  STATE  DENTAL  ASSOCIATION. 


The  twenty-seventh  annual  meeting  of  the  Missouri  State 
Dental  Association  was  held  at  Clinton,  Mo.,  July  5th  to  8lh 
inclusive.  There  were  26  new  members  admitted,  and  eleven 
papers  read. 

The  following  list  of  officers  and  committees  were  elected 
for  the  ensuing  year  : 

President. — ^J,  D.  Patterson,  Kansas  City. 

1st  Vice-President — W.   E.  Tucker,  Springfield. 

2nd  Vice-President. — DeCoursey  Lindsley,  St,  Louis. 

Cor.  Secretary. — Wm.  Conrad,  St.  Louis. 

Rec.  Secretary. — H.  A.  Ruby,  Clinton. 
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Treasurer. — ^Jas.  S.  Price,  Weston. 

Executive  Committee. — C.  B.  Hewitt,  Kansas  City;  A.  /• 
McDonald,  Kansas  City;  J.  E.  CrOzier,  Lees  Summit. 

Board  of  Censors. — E.  E.  Shattuck,  Kansas  City;  H.  A 
Cress,'  Warrensburg;  E.  B.  Crane,  California. 

Committee  on  Ethics, — Frank  Slater,  Rich  Hill;  J.  B. 
Newby,  St.  Louis;  C.  L.  Hungerford,  Kansas  City. 

Law. — ^Jas.  A.  Price,  Weston. 

Committee  on  Publication. — ^J.  E.  Crozier,  Lee's  Summit; 
T.  J.  Frey,  Moberly;  C.  L.  Hickman,  St.  Louis. 

Com.  on  New  Appliances. — L.  L,  Hungerford,  Kansas 
City. 

Supervisor  of  Clinics. — C.  H.  Darby,  St.  Joe. 

The  next  meeting  of  this  Association  will  be  held  at  Ex- 
celsior Springs,  Mo.,  on  the  first  Tuesday  after  July  4th,  1893. 

William  Conrad,  Cor,  Secy. 

St.  Louis,  Mo. 


]Vf ontlily  Siiramary. 


Neuralgia. — For  six  months  a  lady,  at  frequent  inter- 
vals, had  terrible  neuralgia  of  the  shoulder,  going  down  to  the 
forearm.  I  asked  her  if  her  teeth  had  been  examined,  and 
she  said  that  they  had  never  been  suspected  by  her  phy- 
sician as  the  cause  of  the  trouble.  I  found  under  the  free 
margin  of  the  gum,  on  the  buccal  side  of  the  wisdom-tooth, 
a  cavity  that  penetrated  to  the  pulp  chamber.  It  was  such  a 
difficult  place  to  get  at,  and  she  had  sufiered  so  long,  I 
advised  her  to  have  it  out,  and  after  the  extraction  of  the 
tooth  the  neuralgia  disappeared  from  the  shoulder. 

I  have  seen  other  cases  of  neuralgia  where,  apparently,  a 
very  slight  thing  caused  it  all.  I  remember  one  case  of  a 
patient  suffering  with  intense  neuralgia,  where  there  was  no 
cavities  in  the  teeth,  except  what  had  been  well  filled,  but 
there  was  a  noticeable  recession  of  the  gums,  which  I  decided 
was  the  cause,  from  their  hyper-sensitiveness.  The  exposed 
parts  of  the  teeth  were  treated  with  a  little  nitrate  of  silver^ 
which  removed  the  sensitiveness  and  also  the  neuralgia. — 
jDr.  Smith,  in  InternaiionaL 
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ARTICLE    I. 

ANESTHESIA  AND  ANAESTHETICS. 


BY    DR.   S.   J.    HAYES. 


An  address  delivered  to  the  OiDcinnati  Medical  Society. 

It  is  to  be  very  much  regretted  that  there  is  no  other 
science  connected  with  the  healing  art,  that  is  so  little 
understood,  or  of  which  there  has  been  so  little  known,, 
as  the  science  of  Anaesthesia.  True,  there  has  been  no 
great  dearth  in  writing  up  the  subject,  but  what  has  been 
written,  is  mainly  historical,  and  principally  a  rehash  of 
what  others  have  said  or  done,  without  a  proper  investi- 
gation  into  cause  and  effect.  And  yer,  no  one  dare  ques- 
tion but  that  to  relieve  from  the  ajronies  of  pain  and  to 
•  render  comparatively  easy  and  safe  delicate  and  intricate 
Surgical  operations  is  certainly  the  most  gracious  booti  that 
can  possibly  be  conferred  by  the  Medical  and  Dental  pro- 
fessions upon  suffering  humanity.  That  which  lays  at  the 
very  foundation  of  the  study  of  this  science,  is  a  know- 
ledge of  the  constitution  of  the  nervous  system,  its  organic 
structure    and  the    laws    by   which   it  is    regulated    and 
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governed.  This  is  most  certainly  manifest,  in  that  we  must 
deal  primarily  and  all  the  tifne  with  this  most  intricate  and 
yet  marvelously  delicate  organic  structure,  in  which  there 
is  such  a  wonderful  range  of  difference,  the  powers  of  en- 
durance so  varied  and  so  widely,  and  yet,  strangely  differ- 
ing, that  it  is  simply  incomprehensMe  and  inexplicable  with 
our  limited  knowledge  of  this  structure.  Yet,  we  may 
know  something  of  its  constitviency,  the  laws  in  relation 
thereto  and  the  functions  of  life,  and  the  more  we  know, 
the  better  we  are  qualified  to  prepare  and  adapt  agencies 
to  produce  anaesthesia  safely,  pleasantly,  effectually  and 
without  unpleasant  after-results.  I  shall  not  now  attempt 
to  depict  by  diagram  or  chart  the  organic  nervous  sys- 
tem, leaving  that  to  other  and  more  capable  hands*  but  I 
desire  to  call  your  attention  to  some  of  the  laws  relative 
to  its  constitution  and  functions,  which  are  oi  fnost  vital  im- 
portance in  relation  to  anaesthesia.  For,  mark  you, anaesthesia 
is  not  simply  a  condition  in  which  there  is  an  absence  of 
sensation  as  it  is  usually  .defined,  but  a  condition  in  which 
the  force  and  functions  of  life  are  in  continuance,  under 
modification,  induced  by  medico-chemical  agencies.  And 
just  here,  I  prefer  to  have  it  understood,  that  while  I  am 
speaking  didactically,  I  do  not  speak  authoritatively,  and 
much  prefer  to  express  my  own  thoughts  rather  than  the 
thoughts  of  others,  more  beautifully  expressed,  knowing 
full  well  that  you  will  be  capable  of  separating  and  gather- 
ing in  the  wheat  and  rejecting  the  chaff..  Authority  is  a 
very  good  thing,  and  will  assist  in  developing  the  arts  and 
sciences  when  right,  but  when  wrong,  it  is  a  very  great 
evil,  and  materially  retards  the  development. 

While  oxygen  is  the  force  of  life,  or  that  out  of  which 
vital  force  or  nerve-vital  fluid  or  animo-electricity,  is  gener- 
ated by  the  pulmonary  glands,  yet  it  is  not  life  itself.  Life 
is  an  imponderable  agent  located  in  the  organic  nervous 
system  which  requires  oxygen  to  make  manifest  the  oper- 
ations which  characterize  life,  respiration,  circulation  and 
animal  heat.     It  is  believed,  that  life  is  imparted  at  the 
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^instant  the  semen  is  emitted.  Life  may  continue  dormant 
tor  a  number  of  days,  as  will  be  seen  by  persons  laying  in 
a  trance,  apparently  lifeless,  yet  again,  having  resumed  the 
functions  of  life.  Persons  taken  from  out  of  the  water,  to 
all  appearance  lifeless,  and  without  any  manifestation  of 
functional  life,  have  had  respiration,  circulation  and  heat 
established.  A  frog  may  be  frozen  to  represent  an  icicle, 
and  yet  when  thawed,  it  will  leap  about  sprightly.  Thus 
it  will  be  seen  that  while  we  may  not  be  able  to  describe 
h'fe  for  lack  of  its  physical  characteristics,  we  must  re- 
cognize it  as  an  independent  power  or  agent  capable  of 
holding  possession  of  its  abode  in  the  organic  nervous 
system  for  a  limited  time,  independently  or  without  the 
presence  of  either  the  oxygen,  or»the  blood.  This  is  fully 
-established  by  the  fact  that  life  will  remain  in  the  organic 
.  nervous  system  quite  a  while  after  all  the  blood,  and  con- 
sequently oxygen  has  been  removed.  Life  being  an  in- 
visible imponderable  agent,  or  power,  under  whose  guid- 
ance or  force  all  the  complicated  organizations  of  man 
carry  on  their  functions,  and  being  located  in  the  organic 
nervous  system,  only  requires  oxygen  and  blood  to  per- 
form all  the  wonderful  phenomena  of  life,  and  display  its 
wisdom. 

The  heart  and  lungs  are  regulated  by  the  cardiac  and 
•pulmonary  ganglions  and  the  pulmonary  glands,  secrete 
animal  electricity  or  nervo-vital ^\i\A.  This  is  demonstrated 
beautifully  in  the  evolution  of  electricity  by  the  torpedo. 
That  the  pulmonary  organic  glands  are  capable  of  gener- 
ating or  giving  off  animal  electricity  or  vital  fluid  by  the 
entrance  of  air  into  the  lungs,  and  its  passage  through  the 
glands  and  union  with  venous  blood,  is  clearly  manifest 
in  this  peculiar  species  of  the  finny  tribe.  The  partitions 
of  the  electrical  column  are  covered  with  a  fine  net-work 
of  arteries,  veins  and  nerves.  They  are  very  vascular, 
sending  inward  from  the  circumference,  all  around  on  each 
partition,  small  arteries  v  mch  anastomoze  upon  it,  and 
passing  also,  from  one  to  another,  unite  with  tiie  vessels  of 


196  American  Journal  op  D^tal  Science 

the  adjacent  partition.  Coldstream  says  :  The  nerves  of 
the  electrical  organs  of  the  Gymnotus  are  derived  from  the 
spinal  marrow  alone.  They  are  very  large  and  numerous^ 
and  are  divided  into  very  fine  twigs  on  the  cells  of  the 
organs.  There  is  a  wonderful  similarity  in  a  section  of  the 
electric  organ  of  the  Torpedo  and  Gymnotus  and  a  section 
of  the  lung.  The  sections  of  both  organs  are  furnished 
with  arteries,  veins,  nerves  and  cells.  Both  these  organs 
are  amply  supplied  with  animal  nerves  derived  from  the 
spinal  chord,  and  therefore  the  medulla  is  continuously 
supplied  with  this  nerve-vital  fluid,  and  is  the  seat  or  re- 
servoir of  vital  force.  This  vital  force,  or  nervo-vital  fluids 
is  sent  out  from  the  medulla  through  the  nerves  at  the  be- 
hest of  life  itself. 

Thus  it  will  be  seen,  that  by  the  union  of  oxygen 
with  the  pulmonary  glands  and  venous  blood,  the  func- 
tions of  life  are  made  manifest  as  characterized  by  respir- 
ation, circulation  and  animal  heat.  Therefore,  it  follows, 
that  whatever  has  a  tendency  to  weaken  or  strengthen  the 
action  of  the  heart,  will  accordingly  effect  the  temperature 
of  the  body;  and  also,  whatever  depresses  or  excites  the 
nervous  system,  weaken  or  strengthen  respiration,  and  the 
functions  of  the  heart,  that  being  the  result  of  the  evolu- 
tion of  electricity  or  ncrvo-vital  fluid  by  the  pulmonary 
glands,  and  the  union  of  oxygen  with  the  blood,  which 
latter  can  only  be  effected  by  the  evolution  of  animal 
electricity  as  evolved  by  these  glands  and  the  cerebral 
glands  of  the  brain.  Consequently,  as  you  suspend  or  cut 
off  the  supply  of  free  oxygen  to  the  lungs,  the  pulmonary 
glands  cease  to  generate  and  furnish  vital  force,  both  to 
the  nervous  system  and  to  the  blood.  The  safety  and  con- 
timiance  of  life  depends  upon  a  sufficient  supply  oi  free 
oxygen  to  furnish  sufficient  vital  force  to  sustain  the  func- 
tions of  life.  If  it  be  true,  that  anaesthesia  is  only  a  con- 
dition in  which  there  is  an  absence  of  sensation  as  it  is 
usually  defined,  then  either  asphyxia,  syncope,  paralysis  or 
death  would  be  anaesthesia,  as  in  these  conditions  there  is 
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an  absence  of  sensation.     Yet,  no  sane,  well-informed  man 
will   ever  want    either  of  these  physical  conditions  for  a 
safe  surgical  operation.     Words  are  employed  to  represent 
ideas,  and  they  should  represent  them  so  clearly  that  there 
be  no  confounding  nor   leading  astray   by  their  use.     I 
should  say  that  anaesthesia  is  a  physical  condition  differ- 
ing radically  from  every  other,  in  this,   that  in  this  con- 
dition the   forces   and  functions  of  life,  must   be  in  con- 
tinuance   under  modification — modification    induced    by 
medico-chemical  agencies — suitable  narcotics,  whereby  an 
absence  of  sensation  is  attained.     The  force  of  life,  being 
oxygen  in  difree  state  without  which  you  cannot  produce 
anaesthesia,  it   is  the  all  important  element  in  your  anaes- 
thetic.    Free  oxygen  is  oxygen,  not  chemically  cofnbined 
with  any  other  chemical  element,  but  simply  in  a  state  of 
mixture  as  found  in  the  atmosphere.     The   moment   you 
combine  it  chemically  as  in   Nitrous  Oxide  Gas  (N2O)  it 
loses   its  properties  and  functions.     This  is  in  accordance 
with    the    fundamental   law  of  chemistry  which  is  more 
binding  than  the  laws  of  the  Medes  and  Persians,  because 
it  is  founded    in   nature   itself  and   is   as   eternal.     Con- 
sequently, agencies  that  do  not  contain  free  oxygen,  such 
as  the    numerous    preparations  from  methelic  or  ethelic 
alcohol,   as  Ether,  Chloroform,  etc.,  are  not  anaesthetics* 
for  the  reason  that  they  do  not  contain   oxygen  in  a  free 
state,  but  are  simply  suitable  narcotics  producing  exciting 
sedative,  soporific  or  iodide  effects,  depending  upon  the 
state  of  administration.     Therefore,  it  will  be  readily  seen, 
that  you  make  your  anaesthetic  when  you  use  any  of  these 
narcotics  and   that  the  narcotic  preparation  is   simply   a 
modifier  and  the  subordinate  element  in    your  anaesthetic. 
You  may  modify  by  a  super  quantity  of  oxygen  in  a  free 
state,  which' you  have  by  rapid  inhalation  and  which  pro- 
duces a  toxicological  effect  upon  the  nerve  centres  and  by 
which  you  may  produce  anaesthesia  in  some  persons,  suffi- 
cient to  perform  a  minor  surgical  operation  without  incurr- 
ing pain^     However,  your   suitable  narcotic    is  not  only  a 
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convenience,  but  very  necessary  as  a  subordinate  element 
in  your  anaesthetic.  Yet,  you  must  have  sufficient  free 
oxygen  to  furnish  the  red  corpuscles  in  the  blood  and  to 
sustain  life  without  which  you  cannot  have  anaesthesia 
but  will  have  asphyxia  and  you  may  have  death.  As- 
phyxia can  only  be  produced  by  suspension,  abrogation  or 
cutting  off  of  the  force  of  life  (oxygen  in  a  free  state)  and 
then  when  you  do  not  have  sufficient  force  (free  oxygen) 
to  eliminate  the  narcotic  from  the  blood  and  system,  your 
patient  sinks  and  gradually  looses  the  functions  of  life  and 
then  all  the  powers  of  earth  cannot  resuscitate.  Unpardon- 
able and  outrageous  errors  have  been  committed  by  many 
writers  on  the  subject  of  "Anaesthetics  and  Artificial  Anaes- 
thesia" in  confounding  mere  asphyxiating  agents  with 
true  anaesthetics,  and  in  not  recognizing  and  representing 
the  marked  difference  both  in  their  properties  and  functions 
as  well  as  ir  their  effects. 

Asphyxia  is  the  natural  and  legitimate  result  of  de- 
priving the  blood  of  oxygen  in  its  simple  and  chemically 
unconnected  form.  Anaesthesia  is  a  state  of  insensibility 
induced  ordinarily  by  narcotizing  the  patient  with  a  suit- 
able narcotic  while  sustaining  the  force  and  functions  of 
life,  with  this  life-giving  principle.  Therefore,  while  in- 
sensibility is  an  attribute  of  asphyxia  as  well  •as  of  anaes- 
thesia, yet  they  are  radically  different  and  diametrically 
opposite  in  their  tendencies  and  results.  The  former  may 
be  properly  designated  as  "the  first  step  in  at  death's 
door,"  while  the  latter  is  the  happy  state  of  insensibility 
with  the  possession  of  the  forces  and  functions  of  life. 
The  failure  of  Nitrous  Oxide  (N2  O)  Carbonic  Oxide  (C  I 
O)  or  Carbonic  Acid  (C  O2)  or  any  other  similar  inert 
gas  to  sustain  respiration  and  life,  is  not  attributable  to  a 
lack  of  oxygen  in  them  as  they  contain  a  greater  quantity 
of  oxygen  than  the  atmosphere,  but  that  the  oxygen  and 
nitrogen  or  carbon  in  the  gases  are  in  chemical  union  and 
that  the  affinity  of  the  oxygen  for  the  other  gas,  is  greater 
or  stronger  than  the  affinity  of  the  blood   for  the  oxygen 
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and  consequently  the  blood  cannot  appropriate  the  oxygen 
and,  therefore,  these  gases  fail  to  support  life.     In  the  at- 
mosphere (N4  O)  these  gases  are  in  a  state  of  admixture, 
not  in  chemical   union  and   therefore   the  oxygen  readily 
enters  the  blood  to  sustain  life.     And  since  pure  undiluted 
oxygen  is   too  irritating  and  exciting  to  sustain  life  with- 
out detriment  and  since  as   it  is  found  diluted  with  nitro- 
gen in  the  atmosphere,    it  is  readily    appropriated    and 
meets  the  wants  of  life  perfectly,  and  since  when  found  in 
any  other   condition  or  combination  and  appropriated,   it 
always    endangers   health    and    life,  the    use   of  Nitrous 
Oxide,  Carbonic   Acid  or   any  other  asphyxiating   agent 
for  the  pretended  purposes  of  producing  anaesthesia,  should 
be   prohibited  by  appropriate  legislation.      In  fact,  these 
agencies  antagonize  life  from  the  first  inspiration.     And  a 
cat  or  a  dog,  or  a  man  will  cross  over  the  death  line  when 
the  exclusive    use   of  Nitrous  Oxide  Gas  or  any   other 
asphyxiating  agent,  has   so  weakened  the   affinity  of  the 
blood  for  oxygen  that  it  cannot  appropriate  the  oxygen 
when  the  air  is  admitted    to  the   lungs.      And  although, 
thousands  have  taken  this  so  called  "Laughing  Gas"  with- 
out apparent  injury,  yet,  it  antagonizes  life  from  the  very 
first  inspiration   and    no  man,  however  strong,  can  be  de- 
prived of  sensation  by  the  loss  of  vital  force  without  some 
injury  in  some  way  to  his  nervous  system.     The  loss  of 
vital  force  and  netiral  energy  in  many  have  resulted  in  con- 
sumption and  insanity,  or  both.  Hence,  the  use  of  asphyx- 
iating agencies,  as  Dr.  Richardson  says,  "should  be  pro-^ 
hibited  by  law."     But  when    an  anaesthetic  is  inhaled,  the 
narcotic  element  passes  into   the  lungs  with  the  oxygen, 
the  narcotic  is  thus  communicated   on  the  union  of  the 
oxygen  with  the  organic  glands  and  simultaneously  into 
the  glands  and  the  organic  ganglions  and  into  the  venous 
blood.      The    narcotic    agent   is  thus  conveyed    into   the 
nerve   tubules    which    enter   into  the   organization  of  the 
ganglions  by  their  connection  with  the  organic  glands  and 
the  vascular  membranes  which  surround    the  ganglions. 
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Thus,  the  formation  of  the  ganglions,  are  interfered  with 
and  the  superior  central  ganglion  and  the  cerebral  glands 
are  placed  in  a  quiescent  state  and  cease  giving  off  this 
nervo  vital  fluid  to  stimulate  the  nerve  fibers  of  the  brain 
and  the  mind  ceases  to  act,  or  2xXs  feebly  and  sleep  is  the 
resuU.  The  narcotic  element  is  also  communicated  to  the 
external,  middle  and  internal  coats  of  the  arteries  by  the 
arterial  blood.  It  is  still  further  conveyed  to  the  muscular 
fibres  by  their  connection  with  the  capilary  arteries,  caus- 
ing their  relaxation  and  ultimately  interfering  with  the 
action  of  the  pulmonary  glands  which  will  only  occur 
when  you  have  an  over  percentage  of  the  narcotic  element 
in  your  anaesthetic. 

Before  a  person  is  fully  anaesthetized,  he  gets  ap- 
parently drunk.  This  is  caused  by  the  confused  action 
of  the  brain,  consequent  upon  the  irregular  and  intenupted 
secretion   of  the  nervo-vital    fluid   by  the  cerebral  glands. 

Having  described  the  channel  through  which  the 
chemical  and  mechanical  effects  of  anaesthetics,  are  pro- 
duced upon  the  nerve  centres  which  may  be  denominated 
the  secondary  or  remote  effects;  I  will  now  speak  of  the 
immediate  or  primary  effects  upon  the  nerve  centres,  the 
nervous  system  and  their  relations  to  the  functions  of  life. 
The  axiom — "never  a  result  without  a  cause"  must  be 
borne  in  mind.  When  the  statistical  reports  of  deaths 
from  the  use  of  chloroform,  ether,  etc.,  show  that  the  most 
of  the  deaths  have  occurred  in  the  first  stage  and  in  the 
hot  season  of  the  year,  we  inquire  for  the  cause.  In  so 
doing,  we  ascertain  that  the  anaesthetics  are  introduced 
into  the  system  very  much  as  electricity  is  introduced, 
namely,  through  the  sensory  nerves.  The  pneumo-gastric 
nerve  extending  into  the  lungs,  and  stomach,  is  principally 
a  sensory  nerve.  The  sensory  nerves  communicate  from 
without  to  within  the  system,  or  from  the  periphery  to  the 
nerve  centres,  and  the  vassmnotor  nerves  from  within  to 
without,  or  from  the  nerve  centres  to  the  periphery.  There 
is  a  circulation  independent  (and  ye:  not    independent)  of 
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arterial  and  venous  circulation.  The  circulation  of  a  sub- 
stance within  the  nerves,  which  for  want  of  a  better  name, 
we  call  nervo-vita  fluid.  This  is  the  medium  of  com- 
municating intelligence  to  the  nerve  centres  and  power  to 
the  physical  organs,  whereby  they  are  enabled  to  perform 
their  functions,  and  without  which  there  can  be  no  neural 
farce  nor  physical  power.  Consequently,  not  a  function  of 
life  can  be  performed  when  this  circulation  stops.  As  the 
functions  of  the  lungs  and  the  heart,  as  well  as  every 
other  organ,  are  performed  at  the  demand  of  the  medulla 
and  the  behest  of  life,  when  the  circulation  of  this  vital 
fluid  in  the  medulla  is  suddenly  arrested  by  the  abrupt 
introduction  of  an  over  quantity  of  electricity,  or  an  over 
percentage  of  a  powerful  narcotic,  such  as  chloroform,  or 
by  a  sudden  action  of  the  mind  in  an  extremely  delicately, 
nervously  constituted  person,  you  \i^v^  concussion,  re^mlsion 
in  neural  circulation  and  paralyzation.  There  are  two 
agencies  operating  upon  and  through  neural  circulation 
and  neural  force — the  one  internal,  the  other  external.  The 
former,  we  denominate  intellect,  the  latter,  chemical  znd 
mechanical  and  these  two  agencies  produce  similar  effects. 
By  a  sudden,  startling  action  of  the  mind  as  by  the 
sight  of  blood  or  fright  or  sudden  death,  revulsion  in 
neural  circulation  in  the  sympathetic  pneumo-gastric 
nerve  in  the  stomach,  is  produced  and  nausea  is  the  result; 
a  little  later  on  you  have  its  reflex  in  the  medulla  a  partial 
paralysis,  and  you  have  syncope.  Or  the  action  of  the 
mind  may  be  so  quick  and  powerful  th^X  a  terrible  concus- 
sion, revulsion  and  paralyzation  is  the  result,  sometimes 
producing  death.  The  latter  condition  is  frequently  pro- 
duced by  the  sight  of  a  revolting  death,  or  by  the  sudden 
breaking  of  very  sad  news  to  an  extremely  delicately 
nervously  constituted  person,  such  as  the  sudden  and 
terrible  death  of  a  very  near  and  dear  friend.  This  is  a 
sudden  arrestation  of  the  circulation  of  the  nervo-vital 
fluid  in  the  medulla,  and  when  this  occurs  every  function 
of  life  suddenly  ceases.     The  very  same  effects  are  pro- 
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duced  by  the  external  agencies.      The  sudden  introduction 
of  too  great  a  volume  of  electricity  or  an  over  percentage 
of  the  narcotic  element  in  an  anaesthetic  or  severe  pain 
(which   is    mechanical)   will    produce    nausea,    syncope, 
paralysis  or  death.     If  you  have  the  functions  of  life  cease 
at   one,   tw6,   three  or  four  inhalations  of  chloroform,  or 
any  other  narcotic,  you  have  simply  paralysis  from  a  sud- 
den  induction   of  an  over  percentage   of  the    narcotic  in 
your  Anaesthetic.     If  you  generate  and  introduce  electricity 
in  close  observance,  and  in  accordance   with  the   laws  of 
nature,  your  patient    will  receive  it   kindly,   and  you  will 
not  have  fatal    results.     You    commence   the   induction  of 
electricity — after  placing  the  poles  of  the   battery   in  the 
hands  of  your  patient — by  turning  on  a  very  light  volume,, 
and  then  increase  the  volume  as  your  patient  is  capable 
of  receiving  it.     By  so  doing,  you   stimulate  neural  cir- 
culation gradually,  and  thereby  increase  the   capacity  to 
receive  without  producing  concussion  or  paralyzation.     In 
this  way  your  patient  is  prepared  to   receive  and  retain  a 
much  greater  volume  of  electricity  than  would    have  pro- 
duced death  had  it  been  suddenly  inducted.     Fill  a  Ley- 
den  jar  with  this  subtle  agent  and  let  it  into  a  man  all  at 
once,  and  the   functions   of  life  will  instantly  cease.     But 
you  can  fill  fifty  jars  with  electricity  and  turn  it  into  him 
gradually  on  an  insulated  stool  without  injury.     If  he  has 
a  hat  on   his  head  it  will  likely  tumble  off,  and  his   hair 
will  stand  up  like  the  qaills  of  a  porcupine;  but  if  he  does 
not  know  what  you  are   doing,  he  wonders   that  the  hat 
and  the  hair  behave  so  strangely,  yet  if  it  pass  out  of  him 
gradually  he  is  none  the  worse  for  it.     Just  so  in  generat- 
ing and   applying  anaesthetics.     If  you  generate  and  in- 
duct an  over  percentage  of  your  narcotic  element  suddenly^ 
especially  if  it  be  a  powerful  drug  such  as  chloroform,  you 
will  likely  produce  a  shock  or  concussion  in   the  medulla 
of  an  extremely  delicately,   nervously  constituted    patient, 
in  the  first,  second  or  third  inhalation.     This  result  is  not 
produced  by  your  narcotic  through   arterial   and   venous 
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circulation,  as  is  generally  taught,  but  by  the  chemical 
action  of  the  narcotic  upon  the  nerve  centre  and  through 
the  sensory  nerves.  It  is  estimated  that  an  ordinary  sized 
man  has  about  I,4CX)  square  feet  of  surface  in  his  lungs,. 
over  which  the  pneumo-gastric  nerve,  with  its  tens  of  thou- 
sands of  nerve  filaments  are  spread  out,  ready  to  apprehend 
and  receive  your  anaesthetic  as  it  is  introduced.  If  your 
narcotic  happens  to  be  chloroform  (for  instance),  of  which 
it  has  been  estimated  by  the  Royal  Medical  and  Chirur- 
gical  Society  of  England,  that  ^j4  per  cent,  is  sufficient 
for  the  average  patient,  6  per  cent,  is  dangerous  and  12 
per  cent,  is  almost  sure  to  produce  asphyxia,  plus- 
narcotism  and  may  be  death,  and  if  your  patient  happens 
to  be  the  delicate  one  previously  described,  and  if  you,  in- 
stead of  commencing  the  introduction  of  your  anaesthetic 
with  about  one  or  two  per  cent,  of  the  narcotic,  abruptly 
commence  with  about  30  per  cent.,  do  not  be  surprised  at 
your  fatal  result.  You  have  violated  nature's  laws  and 
must  abide  the  consequences.  You  should  be  prosecuted 
for  nial-practice,  and  suffer  the  penalty  of  your  crime. 

But  if  you  commence  the  induction  of  your  narcotic 
with  about  one  per  cent,  and  then  increase  the  percentage 
just  as  your  patient  kindly  receives  and  tolerates  it,  you 
will  never  produce  concussion  or  paralyzation.  But  deaths 
sometimes  occur  in  the  latter  stages  of  anaesthesia,  and  yet 
not  without  a  caiise.  If  you  have  a  death  from  the  second- 
ary effect  of  your  anaesthetic,  it  is  produced  by  over- crowd- 
ing the  blood  with  the  narcotic  element,  so  as  to  crowd 
out*  the  necessary  quantity  of  free  oxygen  to  furnish  vital 
force  sufficient  to  eliminate  the  narcotic  and  to  sustain  life. 
Therefore,  when  you  have  a  death  in  what  is  known  as  the 
third  stage  of  anaesthesia,  you  always  have  asphyxia  first; 
and  when  you  have  it  so  profound-,  or  have  reduced  the 
quantity  of  free  oxygen  in  the  blood,  so  that  there  is  not 
sufficient  vital  farce  to  eliminate  the  narcotic,  your  patient 
sinks  and  is  soon  irrevocably  dead. 

Hayes    Process  of  Generating  and   Applying  Anaes^ 
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thetics,  with  the  appropriate  Apparatus  removes  the  cause 
of  these  fatal  results  by  regulating  the  pro  rata  or  percent- 
age of  the  narcotic   in   the  anaesthetic,   so  as  to  not  only 
know  positively  about  how  much  of  the  narcotic  is  in  the 
anaesthetic  at  every  stage  of  anaesthesia,  but  to  regulate  the 
same  so  as  to  adapt  it  to  the  kindly  tolerance  of  the  pati- 
ent in  all  the  various  stages   of  anaesthesia,  and  thus  pre- 
vent a  '*shock''  or  concussion  and  paralyzation   in  the  first 
stage  of  administration,   and  asphyxia  and  death  in  the 
latter    stage.     Nausea    and    vomiting  are   frequently  un- 
pleasant results  in  the  administration  of  chloroform,  ether, 
•etc.,  by  the  ordinary  methods  of  administering.     This  is 
caused  first  by  the  deposition  of  the  globules  of  vapor  into 
the  buccal  fluias.     These  also  irritate  the  fauces,  epiglottis, 
mucus  membranes  of  the  bronchial  tubes  and  air   cells  of 
the  lungs.     Hence,  if  you  destroy  these  globules  of  vapor, 
you  will  obviate  these  unpleasant  results,  which   is  done 
by  the   Hayes   Process   and   Apparatus  by  friction  in  the 
production  of  counter  currents  of  air  within  the  Generator. 
Another  frequent  cause  of  nausea,    is  the  sudden  intro- 
duction  of  an  over-percentage  or   undue  quantity  of  the 
narcotic  element,  which  produces  revulsion  in   neural   cir- 
culation in  the   sympathetic  pneumo  gastric  nerve  in  the 
stomach,  very  similar  to  that  which  is  caused  by  violently 
striking  this  delicate  organ.     Therefore,  if  you  will  gener- 
ate and  apply  your  anaesthetic  by  destroying  the  globules 
of  the  vapor,  and  regulate  the  percentage   of  the   narcotic 
element  in  the  anaesthesic,  so  as  to  adopt   it  to  the  kindly 
tolerance  of  the   patient  in  all   the  stages  of  anaesthesia, 
which  is  accomplished  by  the  Hayes  Process  and  Appar- 
atus, you  will  neither  have  nausea  nor  death  resulting  from 
your  anaesthetic  when  using  a  suitable  narcotic  as  the  sub- 
ordinate element,     Many  physicians  and  dentists  think  an 
abnormal  condition    of  the  heart,  or  what   is   commonly 
known  as  organic  heart   disease,  or   inflamed  bronchi  or 
lungs,  forbid  the  use  of  anaesthetics.     This  impression  has 
been  extended  and  confirmed  by  the  notorious  fact  that  the 
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heart,  the  lungs  and  the  brain   have  been  made  the  scape 
goat  for  many  a  man's  just  punishment  for  his  criminal 
mal -practice  in  the  use  of  the  so-called  anaesthetics.   When 
a  death  occurs  a  friend  is  sought  to  conduct  an  autopsy; 
he  selects  a  few  of  his  medical  friends,  whom  he  can  readily 
influence,  and   they  proceed  to  investigate  the  heart,  the 
lungs   and  the  brain,  and    when  through   with   the  post 
mortem  examination,  they  announce  that  they  found  clots 
of  blood  in  the  heart,  and  that  there  was  evident  valvular 
disease  of  that  organ;  or  that  they  found  a  congested  con- 
dition of  the  brain,  the  arteries  contracted  and  evidences  of 
embolism,  and  that  the  death  occurred  from  the  diseased 
condition  of  these  organs.     Now,  I  submit   to  your  intel- 
ligence, whether  even  alcohol,  much  more  sulphuric  ether, 
chloroform,  etc.,  will  not  produce  a  congested  condition  of 
the  brain,  contract  the  arteries,  and  produce  evidence  of 
embolism,  and  whether  you  are  not  likely  to  find  even  in 
the  heart  of  a  slaughtered  beef,  clotted  blood,  much  more 
so  would  you   find  clots  of  blood  in  the  heart  of  any  ani- 
mal from  whom  the  blood  has  not  been  previously  taken* 
Such  autopsies  may  suffice  to  shield  the  character  and  re- 
putation of  the  perpetrator,  or  the  man  himself  from   his 
just  punishment  for  mal-practice,  but  I   protest  against  its 
being  received  as  a  scientific  investigation  of  cause  and 
effect.     If  the  heart  is  diseased  what  is  the  cause  of  the 
specific  disease  ?     If  the  left   or  right  mitral  valve  drops 
strokes,  we  find  that  there  is    a   remittant   flow    of  nervo- 
vita  fluid  in  the  meter  nerves  of  these  valves.     If  there  is 
dilitation  or  fatty  degeneracy  of  the  heart,  it  can  invariably 
be    traced  to  an    imperfect    circulation  of  the   nervo-vital 
fluid  in  the  nerves  of  the  muscles  of  the  heart.     But  if  you 
induct  your  aur-pstheric  in   the  manner  here  described,  you 
will  not  interrupt  neural   circulation,  and  the   functions  of 
life,  will  be  in  contmuance,  and  you  have  anaesthesia  safely 
produced. — D,  &  S.  A'licrocosm. 
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ARTICLE   II. 


HEMORRHAGE  AFTER  EXTRACTION. 


BY   A.    A.    BURNS,    L.  D.  S.,   SMITH's   FALLS,   ONT, 


Read  before  the  Eastern  Ontario  Dental  Association. 

In  this  paper  I  do  not  purpose  dealing  with  any 
minute  physiological  state  of  the  blood  or  tissues,  but 
more  especially  to  recall  to  the  mind  the  ready  and  ef- 
fective methods  of  arresting  an  undue  flovy  of  the  blood 
after  the  extraction  of  a  tooth.  It  has  been  stated  that 
the  appearance  of  a  patienc  will  be  a  key  as  to  whether 
there  is  a  likelihood  of  any  hemorrhagic  trouble.  After 
taking  due  notice  of  the  above,  very  little  warning  is  given 
the  surgeon  from  this  source. 

About  the  only,  correct  warning  is  when  the  patient 
informs  the  surgeon  of  a  trouble  of  this  nature  on  a  pre- 
vious occasion.  When  a  case  of  this  kind  is  presented,  it 
is  well  to  take  every  precaution  when  performing  operations 
of  a  similar  kind  for  any  members  of  the  same  family,  as 
the  trouble  is  said  to  be  hereditary,  and  good  grounds 
are  presented  from  past  experiences  for  so  believing. 

After  a  tooth  has  been  extracted,  the  blood  comes 
spontaneously  and  flows  for  an  unlimited  time  in  a  degree 
such  as  will  not  cause  any  alarm.  Usually  after  five 
minutes'  flowing  there  is  a  process  of  clotting  taking 
place.  This  stage  in  the  flow  of  blood  is  called  primary 
hemorrhage,  and  is  usually  all  that  the  surgeon  has  to 
deal  with,  as  the  blood  generally  stops  flowing  as  soon  as 
the  clot  is  formed;  but  sometimes  after  the  clot  has 
formed,  even  eight  or  ten  hours  after,  there  appears  a  flow 
of  blood  more  rapid  than  the  preceding  and  in  a  some- 
what pulsating  manner.  This  is  known  as  secondary 
hemorrhage.  When  thib  occurs,  it  is  first  advisable  to 
remove  the  clot  which  has  formed  in  order  that  a  more 
definite  application  may  be  made. 
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Some  surgeons  advise  the  use  of  a  large  burr  as  a 
first  means  of  arresting  the  hemorrhage.  The  burr  is 
passed  up  the  socket  and  then  given  a  half  turn.  This 
carries  out,  to  an  extent,  the  Torsion  method  of  dealing 
with  hemorrhage.  But  while  this  may  be  all  sufficient,  it 
is  open  to  doubt,  as  frequently  the  blood  comes  from  the 
underlying  portion  of  gum,  and  should  this  be  the  case, 
the  foregoing-  method  would  fail. 

What  seems  more  practical  is  to '  take  a  strong  solu- 
tion of  alum,  formed  by  dissolving  alum  in  warm  water, 
and  first  applying  with  a  syringe;  after  a  few  applications 
in  this  manner,  pellets  of  cotton  may  be  saturated  with 
the  solution  and  forced  into  the  socket.  Some  think  that 
a  greater  effect  is  produced  by  applying  powdered  alum 
to  the  pellet  after  saturation.  This  may  make  the  action 
more  powerful.  However,  if  thjs  not  eflfectual,  it  is  well  to 
repeat  the  treatment;  or  should  we  prefer  another  treat- 
ment to  this :  the  wound  may  be  syringed  with  peroxide 
of  hydrogen,  which  is  said  to  have  an  immediate  action 
causing  a  clot  which  is  not  soluble  in  the  blood.  Pellets 
may  also  be  saturated  and  inserted  into  wound. 

While  the  patient  is  being  treated,  it  is  well  to  lose  no 
time  as  patient  is  growing  weaker,  and  the  blood  is  losing 
its  clotting  action  on  account  of  one  of  its  exponent 
parts,  namely,  the  .serum  becoming  greater  in  proportion, 
displacing  the  organic  matter.  If  none  of  these  methods 
are  successful,  the  stronger  styptics  must  be  resorted  to. 

The  following  are  classed  among  the  more  powerful 
styptics  for  local  application :  Nitrate  of  silver,  tannic 
acid,  subsulphate  of  iron,  perchloride  of  iron,  persulphate 
of  iron,  gallic  acid,  tincture  of  ergot.  Care  must  be  taken 
so  that  no  agent  is  employed  as  a  styptic  which  will  in 
any  way  destroy  the  tissue. 

Nitrate  of  silver  may  prove  successful  in  some  cases, 

but  it  causes  destruction  of  the  tissues  wjth  wljich  it  comes 

in  contact,  and  also  forms  a  clot  whith  fe^^ol'uble  in-bioV/d. 

Perchloride  of  ironJatts-  in*muchthe.saji:pe  xc^riXi^Vf 
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Persulphate  of  iron  is  the  best  of  the  iron  compounds. 
It  acts  readily,  does  not  destroy  tissue,  and  after  action 
presents  a  clean  looking  wound. 

Tannic  acid  is  an  excellent  styptic,  and  answers  well 
in  connection  with  a  compress  of  lint  or  cotton.  Also 
gallic  acid.  The  clot  formed  by  these  is  not  soluble  in 
blood. 

Powdered  subsulphate  of  iron  used  on  pellets  of  cot- 
ton saturated  with  sandarac  varnish,  followed  by  the  use 
of  the  compress  so  adjusted  as  to  act  directly  upon  the 
mouth  of  the  bleeding  vessel.  This  is  generally  effective 
in  alveolar  hemorrhage. 

Tincture  of  ergot  is  also  good,  but  must  be  used  hy- 
podermically  in  about  the  proportion  of  one  part  ergot  to 
two  parts  water.  It  is  found  that  when  the  tissue  has 
been  punctured  by  the  needle  it  presents  a  dark,  swollen 
and  unsightly  appearance.  During  the  time  that  oper- 
ation is  going  on,  it  is  well  to  see  that  the  patient  rests, 
and  is  in  the  horizontal  position,  having  the  head  and 
shoulders  raised.  It  is  well  in  severe  cases  to  treat  other 
ways  than  locally.  Arterial .  sedatives  should  be  ad- 
ministered, such  as  opium  one  grain,  and  acetate  of  lead 
two-third  grains.  Opium  should  not  be  administered  in 
this  quantity  more  frequently  than  once  every  three  hours, 
and  then  as  few  times  as  possible. 

If  it  is  found  neces  ary  to  resort  to  other  means, 
the  following  might  be  of  use :  Take  a  piece  of  com- 
pound, and  having  heated  it  place  it  upon  the  jaw 
directly  opposite  the  wound.  Have  patient  close  jaw, 
and  in  order  that  they  do  not  meet  closely,  it  is  advis- 
able to  place  two  little  blocks  of  wood  in  the  compound 
before  inserting;  when  this  is  properly  hardened,  it  may  be 
removed.  The  part  of  compound  which  came  in  contact 
with  the  wound  should  now  be  removed,  leaving  only  a 
\iilt£ci£^t*i:jiftujtity  io  serve  as  a  division  between  the  ja^s. 
•  •  *  Tat;e  .a*quanlity  of  plaster  of  Paris,  and  mix  it  to  the 
\prdpfcf:ct)itsisteitcyj  us\ng^^^aiuni' watcV  for  the  purpose.    It 
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45  necessary  to  hasten  in  doing  this,  as  the  plaster  when 
mixed  in  this  manner  hardens  quickly.  Fill  the  cavity 
recently  formed  in  the  compound  and  place  again  on  the 
jaw  requesting  the  patient  to  close  as  before,  and  then 
having  bandage  ready  pass  it  under  the  chin,  allowing 
the  two  ends  to  meet  over  the  hard,  where  they  are  securely 
fastened.  In  this  manner  the  jaws  are  caused  to  remain 
in  a  fixed  position. 

In  any  treatment  it  is  well  to  leave  local  applications, 
such  as  pellets  of  cotton,  compress,  etc.,  in  position  until 
there  is  not  the  least  danger  of  a  recurrence  of  bleeding. 
Some  even  go  as  far  as  to  allow  the  pellets  to  remain  in 
until  they  are  thrown  off  by  nature. 

While  the  object  of  this  paper  has  been  to  try  and 
Jtbrow  out  a  few  ideas  for  use  in  any  case  of  severe  hemor- 
rhage, if  you  will  permit,  I  will  spend  a  few  minutes  in 
<he  general  treatment  after  every  case  of  extraction. 

I  consider  it  best  to  syringe  out  the  wound  until  a 
sufficient  quantity  of  acid  has  flowed  from  wound,  and  en- 
deavor as  far  as  possible  to  carry  this  out.  It  will  be 
found  that  if  a  slow  stream  of  cold  water  is  poured  upon 
the  bleeding  tissue  with  the  aid  of  a  stringe,  the  blood  will 
almost  immediately  cease  flowing. 

While  the  treatment  may  be  somewhat  heroic  in 
^general  prractice  for  winter,  it  might  be  more  agreeable 
to  patient  to  dispense  with  the  above.  As  a  substitute 
take  carbolic  acid  and  glycerine  in  proportion  of  one  to 
four,  and  in  about  a  quarter  glass  of  tepid  water;  drop 
from  six  to  ten  drops.  This  will  be  found  to  be  equally 
as  effectual  as  the  other.     , 

Some  patients  are  given  to  what  may  be  called  con- 
tinuous sucking  of  the  wound  immediately  after  a  tooth 
has  been  removed.  Others  keep  up  a  constant  spitting. 
Blood  is  found  to  clot  more  quickly  when  allowed  to  flow 
of  its  own  free  will,  so  that  either  or' both  t)'f  the'abovf? 
actions  are  a  great  ^  hindrance  to  nature's  method. — 
JDominion  Dent  Journal  A     '  '  '    '•      *::•::      . 
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article  iii. 

A  PLEA  FOR  THE  PRESERVATION  OF  THE: 

NATURAL  TEETH. 


BY    W.    PEARSON,    L.  D.  S.,   TORONTO,   ONT. 


*  •  Read  before  the  Ontario*  Dental  Society,  Toronto,  July,  '92, 

The  Committee  on  Programme  have  assigned  the- 
above  subject  to  me  for  a  paper.  Had  they  asked  me  to 
choose  a  subject  for  myself,  this  certainly  would  not  have 
been  the  title.  It  never  would  have  occurred  to  me  that 
there  existed  a  disposition  to  remove  natural  teeth,  to  the 
extent  that  any  special  pleading  in  their  behalf  would  be 
in  good  taste  or  called  for.  That  they  have  done  so  leads 
me  to  think  that  there  is  a  necessity  for  something  to  be 
said  on  the  subject.  Where  it  exists,  why  it  exists,  and 
to  what  extent,  I  am  at  a  loss  to  determine.  There  may 
be  a  few,  one  or  two,  perhaps  a  score  of  dental  surgeons 
in  Ontario  who  need  reconstructing.  That  there  are  many 
I  do  not  believe.  In  all  learned  professions  there  will  be 
found  some,  whose  interpretation  of  the  meaning  of  a 
word  or  the  sense  of  a  phrase  is  very  different  from  the 
generally  accepted  idea.  So  we  may  have  those  among 
us  who  do  not  exactly  grasp  the  meaning  of  the  word 
dentistry,  more  particularly  the  symbolic  combinations  of 
L.D.S..  U.  D.S.,  or  M.D.  S. 

That  there  should  at  the  present  day  appear  to  be  a 

necessity,  that  there  should  exist  an  idea  of  the  necessity 

for   a  plea  for   the  preservation   of  natural   teeth   at  this 

stage    of  professional   progress,  is   to  abandon    the  whole 

status  and    retrograde    forty  years  or  more,  to  disband  the 

profession,  as   it  were,  to   throw  the  fat  into  the  fire  and 

•j:aU»0urtely5s;1tiilurfes,  and  we  ought  to  seek  some  other 

horidsfcatfiHg^in  -wtiich  spheres  of  usefulness  may   open 

^w.  ...  ^pf  to:|ts;ifl  pijf^uaTtJ  qf-^wWdfif  a^'-just  appreciation   of  our 

•••?!••••        ••••••     •  •    •  •  - 
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endeavors  may  be  looked  for.  Is  not  the  sum  and  sub- 
stance, the  life  and  vigor,  the  brains,  the  whole  physical 
being  of  the  profession,  a  concentration  and  embodiment  of 
the  principle  of  the  preservation  of  the  natural  teeth?  To 
say  anything  else  is  a  giving  away  of  the  fundamental 
principles. 

I  apprehend  that  thirty  years  ago  there  did  exist  a 
state  which,  viewed  by  the  light  of  the  present  scholastic 
training;  was  a  deplorable  era,  marked  by  the  blood  of 
thousands  of  slaughtered  innocents,  and  might  be  termed 
the  age  of  slaughter :  in  which  time  the  profession  was 
made  up  of  broken-down  tradesmen  and  mechanics, 
bounty  jumpers  and  refugees  from  foreign  parts,  farmers 
and  furriers,  plumbers  and  tinkers,  who,  for  a  monetary 
consideration  and  six  months*  service,  were  turned  loose 
on  the  community,  and  permitted  to  pursue  their  course 
according  to  the  light  that  was  in  them,  and  everything 
was  good  grist  for  their  mill.  Happily,  law  and  order  has 
prevailed  over  this  state  of  things,  and  the  profession  and 
people  are   protected. 

If  I  were  to  say  that  the  practices  that  then  prevailed 
do  now  exist  even  in  remote  districts  to  any  great  ex- 
tent, would  be  a-begging  the  question.  I  do  not  believe  so. 
Yet  I  am  led  to  believe  by  the  action  of  the  committee  in 
the  choice  of  this  subject,  that  there  does  at  the  present 
day  iand  generation,  exist  somewhere  in  Ontario  one  or 
more  of  those  fossils,  or  perhaps  pupils  of  the  extinct  race, 
who  believe  that  their  mission  is  to  mutilate  humanity 
from  mercenary  motives.  I  do  not  expect  to  teach  them 
any  better,  that  would  be  too  much  to  expect  of  them,  for  as 
a  rule  they  do  not  attend  conventions  since  they  know  it 
all  now.  It  is  far  easier  on  their  conscience  to  stay  at  home 
and  feel  right  than  to  learn  better  and  not  be  able  to  do  bet- 
ter. The  only  hope  we  have  of  them  is  that  they  will  soon 
die  and  make  room  for  civilized  and  enlightened  beings  to 
take  their  places. 

Where  do  these  people  exist  ?     Do  we  find  them  in 
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country  places,  or  in  the  towns  and  cities?  or  why  do  they 
exist?  There  must  be  some  demand  for  them,  or  do 
they  create  the  demand?  I  hold  the  idea  that  every 
graduate  in  dentistry  is  by  virtue  of  his  qualification  an 
educator.  To  the  extent  of  his  interpretation  of  the  tech- 
nical teachings  of  his  college  days,  he  must  be  responsible 
for  his  acts  and  manipulations,  which  must  be  reflected  in 
time  by  the  community  either  to  his  credit  or  damage. 

If  by  a  careful  consideration  of  a  certain  case'  a  satis- 
factory conclusion  is  arrived  at,  and  a  monument  of  skill 
and  durability  is  the  result,  he  has  commenced  to  educate 
the  community  to  his  advantage.  So  according  to  his 
leading  may  he  expect  to  find  his  patrons  following,  and 
if  we  find  an  isolated  community  given  to  false  teeth,  the 
chances  are  that  the  dentist  is  a  rubber  worker.  In  large 
communities  we  find  all  sorts  and  conditions  of  humanity, 
the  rich  and  the  poor,  the  educated  and  the  ignorant,  those 
from  the  rural  districts  and  the  city-bred;  these  call  for 
different  classes  of  the  profession  to  deal  with  them.  They 
differ  in  tastes  and  inclinations.  One  has  the  idea  that 
false  teeth  are  the  perfection  of  life,  another  has  a  longing 
for  lots  of  gold  to  show.  Many  let  their  teeth  decay  be- 
cause it  is  cheaper  to  do  so,  and  so  on  all  through.  There 
is  a  difficulty  here  in  discriminating  conscientiously,  and 
yet  there  ought  not  to  be.  In  rural  districts,  perhaps  to  a 
greater  extent  than  in  cities,  the  dentist  may  reflect  his 
ideas  more  upon  his  patrons,  for  if  he  is  the  only  re- 
presentative he  may  be  firm  and  decisive,  argumentative 
and  convincing  in  just  the  degree  his  inclination  leads 
him.  If  he  is  an  artist  in  rubber,  false  teeth  is  his  line  of 
argument,  and  I  am  afraid  that  frequently  this  result  is 
from  inability  or  indifference,  and  sometimes,  perhaps,  from 
the  financial  standpoint  of  the  patient,  and  not  from  a  cor- 
rect measure  of  the  state  of  the  teeth.  I  apprehend  thai 
there  is  a  tendency  all  over  the  country  for  improvement 
on  the  old  method  of  sacrificing  natural  teeth,  both  on  ac- 
count of  the  effect  of  the  superior  education   at  present 
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obtainable  at  our  colleges,  and  the  higher  attainments  in 
matriculants,  and  the  good  taste  and  ability  to  indulge  it 
by  the  prosperous  farmers  and  artisans,  making  up  the 
various  communities,  and  aside  from  individual  cases 
which  prove  very  little,  there  is  a  decided  change  for  the 
better  in   the  way  of  saving  natural  teeth. 

It  does  not  come  within  the  province  of  this  paper 
to  discuss  ways  and  means  of  saving  teeth,  or  of  the  ad- 
visability of  doing  so  under  exceptional  circumstances. 
These  points  are  left  to  the  superior  judgment  and  intel- 
ligence of  the  conscientious  operator  to  decide.  What  the 
writer  expects  to  do  is  to  introduce  the  subject  from  a  per- 
sonal standpoint,  and  invite  discussion  and  criticism,  and 
thus  lead  up  to  a  consideration  of  the  many  points  in- 
volved. The  subject  is  so  wide,  so  big,  so  important,  that 
a  whole  week  could  be  spent  on  it,  and  the  whole  range 
of  the  curriculum  gone  over  from  Genesis  to  Revelation, 
in  consideration  of  means  to  be  adopted  and  ways  to  be 
pursued  in  saving  teeth. 

Let  me  ask  you  a  question  here,  and  let  each  one  of 
you  be  prepared  to  give  me  an  answer  of  some  sort.  I 
know  each  one  of  you  will  have  an  answer,  and  each  one 
perhaps  a  different  one,  according  to  his  personal  prac- 
tice, subject  to  local  and  personal  qualification.  The  ques- 
tion is,  When  am  I  justified  in  using  the  forceps?  Is  it 
in  the  case  of  the  temporary  teeth  ?  No,  decidedly  not; 
not  under  any  circumstances,  until  the  age  of  the  child 
indicates  that  che  time  for  action  has  arrived,  and  which  to 
my  mind  is  not  until  the  new  tooth  is  ready  to  take  the 
place  of  the  old  one.  More  harm  may  be  done  at  this 
age  by  premature  removal  than  by  delaying  too  long. 
Judicious  treatment  and  filling  (if  possible)  is  always  to  be 
resorted  to.  Have  a  mind  of  your  own  and  a  policy  to 
pursue  and  carry  it  out,  and  take  the  responsibility  on 
your  own  shoulders  without  regard  to  parental  or  childish 
whims.  In  removing  these  teeth  I  have  fallen  into  the 
habit  of  operating  chiefly  with  my  fingers  or  by  an  in- 
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cidental  application  of  a  probe  or  excavator,  and  very 
seldom  indeed  resort  to  forceps,  rather  preferring  to  wait 
until  such  times  as  they  are  not  a  necessity,  and  prefer 
leaving  roots  until  the  full  time  for  the  new  tooth  to  ap- 
pear in  a  few  days  after  operating.  Is  it  in  the  case  of  the 
sixth  year  molars  that  I  am  to  begin  my  maltreating 
practices,  to  do  evil  that  good  may  come  of  it  ?  This  is 
my  opinion  in  a  general  wa}"  of  removing  sixth  year 
molars.  To  make  a  quotation  for  the  occasion  :  "To  be 
or  not  to  be,  that  is  the  question.  Whether  it  is  better  to 
suffer  the  stings  and  pains  of  outraged  nature  and  present 
troubles,  or  to  take  up  arms  and  fly  to  the  evils  that  we 
know  not  of."  No  dentist  is  able  to  determine  what  is 
going  to  be  the  result  of  premature  extraction  of  a  sixth 
year  molar  upon  the  undeveloped  maxillary.  The  fecial 
derangement  is  more  than  he  can  forsee. 

After  years  of  careful  observation  and  study  of  many 
cases  in  regulating  by  myself  and  others,  where  these  teeth 
have  been  sacrificed  and  where  not,  I  am  strongly  con- 
vinced that  there  is  an  injudicious  and  wholly  unnecessary 
sacrifice  of  good  teeth  here.  I  shall  have  to  admit  that 
once  in  a  while  a  case  is  presented  where  extraction  is 
advisable,  but  this  is  the  exception,  while  too  many  make 
it  the  rule. 

It  is  the  shortest  way  out  of  a  difficulty,  the  easiest 
way  to  settle  the  question.  No  account  of  the  future 
years  of  lost  usefulness,  no  consideration  of  facial  ex- 
pression, of  the  possibility  of  a  contraction  of  the  maxil- 
lary, or  of  a  deviation  from  the  plane  of  the  grinding  sur- 
face of  the  future  arrivals  enters  into  the  consideration.  It 
is  simply  expedient  to  extract  and  that  ends  it  for  the 
time  being.  No  ghosts  of  the  slaughtered  innocents  are 
likely  to  arise  to  trouble  the  conscience  or  rob  us  of 
innocent  repose.  Notwithstanding  all  this  the  principle 
is  wrong.  Conceived  in  ignorance  and  born  in  iniquity, 
it  is  practised  too  much  and  ought  to  be  discontinued. 
Nature  never  provided  a    more  fitting  object  for  man's 


Preservation  of  Natural  Teeth.  215 

•freed,  at  a  mere  opportune  time,  in  a  better  place,  than 
this  same  tooth,  and  am  I,  the  learned  and  intelligent 
fellow-being  who,  by  choice  in  a  scientific  specialty,  is  re- 
ferred to  by  reason  of  my  standing  and  experience,  justi- 
fied when  I  say  I  can  do  nothing  but  extract  ?  I  think 
not.  Or  does  it  justify  me  when  I  say,  **Oh,  yes,  I 
might  perhaps  do  something  for  you.  I  might  save  the 
looth  for  a  few  years,  but  ultimately  you  may  lose  it.  You 
had  better  lose  it  now  and  later  on  you  won't  miss  it 
much."  This  looks  like  prostitution  to  me,  and  I  prefer 
to  save  the  semblance  of  a  sixth  year  molar,  at  all  events 
for  a  few  years,  until  nature  provides  another  to  take  its 
iplace  to  carry  on  the  great  work  for  which  they  are  so 
vitally  essential,  which  you  all  very  well  understand,  and 
::So  much  longer  as  skill  and  modern  advanced  dentistry 
may  enable  me  to. 

Use  your  skill  and  resources  on  these  teeth  without 
regard  to  remuneration  or  desire  of  the  patient.  It  does 
not  excuse  you  to  say  that  it  is  ulcerated  or  the  nerve  is 
dead,  or  that  the  patient  is  poor,  or  ignorant,  or  unap- 
j)reciative.  Save  the  tooth  and  put  it  down  to  charity, 
which  may  cover  a  multitude  of  sins  otherwise  laid  up 
-against  you.  As  far  as  individual  cases  of  extracting  are 
-concerned,  as  they  are  presented  to  the  dentist  for  relief 
from  present  pain,  and  where  the  denture  is  not  the  im- 
iinediate  question.  I  apprehend  that  there  is  no  difference 
•of  opinion,  that  all  modern  operators  do  make  an  attempt, 
and  generally  successfully,  to  save  such  a  case.  The  point 
of  debate  and  hesitation  is  generally  when  a  few  of  the 
teeth  are  in  need  of  treatment,  or  in  case  of  a  few  good 
ones  remaining,  and  the  others  more  or  less  involved  in 
doubt  as  to  the  advisability  of  attempting  their  salvation. 
Jn  the  light  of  present  progressive  dentistry,  we  can 
scarcely  be  excused  in  our  action  if  we  recommend  a 
jesort  to  extraction,  except  in  cases  of  badly  wasted  roots. 
I  hold  a  strong  prejudice  against  removing  even  sound 
roots,    preferring   to    fill    them    where*  they   cannot  be 
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crowned,  and  protecting  the  soft  tissue  and  upholding' 
the  alveolus  as  long  as,  possible.  A  sound  root  may  be 
serviceable  for  years,  especially  so  after  treatment  and 
filling  or  capping. 

Looking  at  the  aesthetic  effects  of  removing  teeth  and 
restoring  by  the  factory-made  article,  1  presume  that  many 
will  consider  me  wild  when  I  make  the  assertion,  that  it 
is  a  physical  impossibility  to  restore  or  reproduce  the 
natural  expression  to  a  face  when  once  the  roots  of  the- 
teeth  are  removed.  Yet,  I  make  the  statement,  and  chal- 
lenge the  artist  in  dentistry  to  get  up  and  say  so.  It 
cannot  be  done. 

The  canine  eminence  cannot  be  prolonged  on  the 
outside  of  the  maxillary  sufficiently  high,  without  interfer- 
ing with  the  free  action  and  motion  of  the  lips.  As  soon 
as  the  six  anterior  teeth  are  removed,  there  begins  a  change 
in  the  body  of  the  jaw  as  well  as  the  alveoli,  too  high  up 
for  any  outside  artificial  contrivances  to  be  placed  for  the 
comfort  of  the  patient. 

It  may  be  possible  that  this  is  the  reason  why  our 
English  brethren  do  not,  as  a  rule,  remove  the  roots  in 
substituting  the  natural  teeth;  and,  if  so,  i  commend  them 
for  their  good  taste,  from  an  artistic  point  of  view,  while 
from  a  sanitary  or  economic  point,  perhaps  there  is  not  so 
much  to  be  said  in  its  favor. 

My  faith  in  the  dentist  of  the  present  and  of  the  near 
future  is  unbounded,  as  to  their  action  in  regard  to  saving 
teeth.  Everything  is  promising,  their  inclination  is  in 
that  direction,  their  education  is  directed  in  that  way, 
public  taste  is  being  directed  more  in  that  way,  humanity 
calls  upon  them  to  do  so,  progressive  ideas  must  prevail,, 
and  the  time  is  coming  when  the  forceps  will  be  a  quarterly 
or  semi-annual  issue,  instead  of  a  daily.  This  will  be 
brought  about  by  honest,  intelligent  application  of  ways 
and  means  of  treating  and  preserving  the  teeth.  Honest 
endeavor  and  individual  enterprise  will  help  the  public  to 
see  the  folly  of  making  needless  sacrifice.  Honest  dentists. 
will  help  to  make  honest  and  intelligent  patrons. 
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Intelligent  patrons  will  demand  the  best  of  service, 
and  if  honest  to  themselves  and  the  profession,  they  will 
not  be  rummaging  the  newspapers  to  find  the  Cheap  Johns 
who  advertise  eight  dollar  teeth  (and  gas  free  until  the  first 
of  the  month).  Unfortunately  for  both  the  public  and  the 
profession,  the  curse  of  dentistry  of  the  present  day  is  this 
demoralizing  system  of  advertising  cheap  work. 

If  I  were  to  be  told  that  a  party  had  administered,  on 
an  average,  gas  six  times  a  day,  for  a  whole  twelve 
months  or  two  years,  I  should  unhesitatingly  say  that 
that  party  was  a  conscienceless  humbug,  and  was  not 
practising  dentistry  at  all,  but  prostituting  a  noble  calling 
for  filthy  lucre.  No  doubt  would  exist  in  my  mind  that 
hundreds  of  good  teeth  must  have  been  removed  to  be 
substituted  by  china  store  teeth. 

This  difficulty  is  difficult  to  regulate  and  can  only  be 
done  by  a  firm  determination  upon  the  part  of  each  and 
every  new  graduate  to  live  up  to  the  standard  of  pro- 
fessional etiquette,  and  adhere  to  the  moral  code  of  ethics,, 
so   generally  understood   if  not  always  expressed. 

A  personal  sense  of  honor  and  right  pervades  every 
properly  constituted  gentleman,  and  while  he  obeys  this 
better  instinct  there  is  not  much  need  for  a  written  code 
to  be  placed  before  him. 

There  is  much  need  in  this  country,  in  all  countries, 
for  advanced,  scientific,  conscientious  dentists,  who  are 
willing  to  climb  the  hill  of  fame  step  by  step,  and  by  care- 
fully laying  the  foundation  of  success  upon  correct  prin- 
ciples, build  up  a  reputation  which  will  be  lasting  and  en- 
viable, but  it  can  never  be  done  on  the  line  of  false  teeth, 
nor  by  printer's  ink.  If  you  know  of  any  young  man> 
graduate  or  undergraduate,  bursting  with  ambition  to  do 
it  all,  given  to  big  head,  capable  of  running  the  whole 
concern,  without  much  moral  restraint  and  no  conscience,, 
utterly  selfish,  for  whom  the  world  was  made  and  without 
whom  the  earth  would  be  a  desolation,  you  might  advise 
him  to  put  money  into  ink   slinging  and   cheap  teeth  for 
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his  theme;  but  to  any  of  my  hearers  who  regard  honor 
above  any  other  external  advantage,  who  have  any  regard 
for  the  opinion  of  good  and  true  men,  and  who  would  care 
to  estabh'sh  a  reputation  on  substantial  grounds,  avoid  the 
stumbling-block  of  cheap  teeth  and  advertising.  The  suc- 
cess attending  this  line  of  procedure  is  of  the  most 
•ephemeral  nature,  requiring  a  constant  resort  to  the  same 
artificial  stimulant,  while  without  doubt  it  ostracises  the 
operator  from  association  and  intercourse  with  such  as 
might  be  a  benefit,  and  it  does  not  catch  those  of  the 
public  whose  patronage  and  influence  are  the  mainstay  of 
a  lucrative  practice.  It  appeals  to  the  most  degrading 
sense  of  humanity,  and  leads  the  ignorant,  thoughtless 
victim  to  expect  good  results  without  adequate  remuner- 
ation, a  principle  which  the  commonest  laborer,  from  the 
hod-carrier  to  the  'longshoreman  and  washee  washee 
Chinaman,  has  long  since  recognized  as  vicious  and  wrong. 
We  would  perhaps  not  be  interested  in  this  disgraceful, 
unprofessional,  unsound  and  undignified  way  of  boasting 
along  an  unhealthy  and  undesirable  practice,  if  it  were 
not  for  the  pernicious  and  totally  uncalled-for  sacrifice  of 
:good  teeth  which  it  involves,  and  the  false  impressions 
and  wrong  views  it  fastens  upon  the  poor  victims,  who 
are  led  to  measure  the  standard  of  the  profession  by  their 
experience  with  these  snappers  and  whippers-m  whose 
failures  and  misdeeds  are  laid  up  to  the  general  account 
too  frequently. 

It  may  be  possible  that  this  idea  of  demoralizing  de- 
generacy is  an  outcome  of  too  much  competition,  of  too 
much  supply  for  the  demand  for  professionals,  and  the 
resulting  sickly  and  unsatisfactory  growth  of  practice,  but 
my  own  opinion  is  not  that  such  is  the  case.  Since  we 
will  always  find  room  at  the  top  for  good  men,  and  the 
demand  is  always  for  more  of  such,  and  welcome  to  them 
with  both  hands  held  up. 

What  the  public  and  professional  demand  of  the  day 
is,  for    less  indiscriminate    slaughter  of  good  teeth,  and 
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more  conservative  treatment  and  preservation  along  the 
lines  of  advanced  ideas  and  present  day  possibilities. — 
Dominion  Dent.  Journal. 


ARTICLE    IV. 


CONSTRUCTING  CROWN-AND-BRIDGE-WORK. 


BY   DR.   G.   W.   MELOTTE,   ITHACA,   N.   Y. 


Gold  in  Holy  Writ  stands  for  truth,  and  of  all  metals 
that  man  has  been  able  to  mar^pulate,  I  think  it  stands  at 
the  head.  Platinum  ranks  by  the  side  of  gold,  and  in  the 
construction  of  crown-  and  bridge-work  we  have  to  deal 
with  gold  and  platinum. 

It  is  curious  to  note  the  effect  that  can  be  produced 
by  placing  a  piece  of  pure  gold  on  a  piece  of  platinum  and 
passing  it  through,  the  rolls  together,  first  heating  them 
over  a  Bunsen  burner.  You  find,  if  the  surfaces  are  clean, 
there  will  be  perfect  welding,  as  perfect  as  you  can  weld 
two  pieces  of  cohesive  gold  foil.  This  form  of  gold  and 
platinum  is  used  in  backing  up  teeth,  using  pure  gold  to 
bring  the  tooth  that  is  too  white  up  to  a  richness  in  color 
that  will  serve  the  purpose.  Another  curious  fact  is,  that 
pure  gold  under  the  blow  pipe,  18  carat — and  I  do  not 
know  but  any  carat  gold — can  be  readily  welded.  The 
surface  must  be  cleansed  by  applying  borax  rubbed  on  a 
^late  or  piece  of  ground  glass.  I  do  not  find  it  necessary 
in  welding  gold  bands  to  put  them  into  sulphuric  acid, 
the  borax  answers  every  purpose  of  purifying  the  surface. 
To  weld  a  gold  band  let  the  edges  lap,  bringing  the  edges 
into  perfect  co-aptation,  apply  the  creamy  borax  to  the 
parts  to  be  united,  then  with  a  flowing  or  soft  flame  of  the 
blow -pipe  bring  the  gold  to  a  perfect  redness  when  a  con- 
centration of  the  flame  will  cause  a  slight  fusion  of  the 
surfaces  and  thereby  welding. 
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I  learned  this  method  of  welding  gold  from  Dr.  Bing^ 
of  Paris,  a  year  ago  last  summer.  I  saw  Dr.  Bing  do  the 
work  nicely,  and  thought  it  would  be  a  practical  thing 
with  me.  Finding  I  could  not  do  it  very  well  at  first,  I 
laid  it  aside  until  Dr.  Templeton  visited  me  last  August^ 
and  I  showed  him  this  method  of  welding  coined  gold.  He 
seemed  to  be  very  much  pleased  with  it,  and  was  able  to 
do  it  himself,  and  that  gave  me  great  encouragement,  and 
so  from  that  time  to  the  present  I  have  welded  all  my 
bands.  I  use  no  solder  except  soldering  on  the  caps  in 
forming  cusps.  I  do  not  like  to  use  very  much  gold  in 
the  anterior  portion  of  the  mouth.  By  beating  the  gold 
after  a  band  is  formed  and  doubling  it  over,  you  can  prox- 
imate the  shape  of  a  cuspid,  and  it  is  easy  to  weld.  I 
have  been  able  in  one  case  to  join  a  piece  of  gold  on  by 
making  the  upper  edges  free,  then  by  careful  manipulation 
of  the  blow-pipe  I  was  able  to  add  one  piece  after  an- 
other till  I  made  a  cuspid  with  a  thick  end  or  point  over 
the  surface.  I  think  this  method  of  uniting  bands  much 
better  than  to  use  solder.  Soldering  produces  weakness 
of  the  band  when  it  unites  at  a  slight  heat.  If  No.  i8 
carat  gold,  it  lowers  the  character  of  the  gold  in  the  main 
at  that  point  If  the  band  should  require  stretching,  it 
may  be  done  with  a  hammer  at  the  point  v/here  the  sur- 
faces have  been  united  in  the  weld  without  reducing  the 
general  thickness  of  the  band. 

We  will  now  construct  the  anchorages  for  a  bridge. 
The  case  is  one  involving  the  loss  of  the  first  and  second 
bicuspid,  together  with  the  first  molar,  right  side,  lower 
jaw,  anteriorly  we  have  a  sound  cuspid  tooth  and  a  firm 
laternal  incisor  root;  posteriorly  the  molar  is  sound,  with 
no  antagonizing  tooth  in  the  upper  jaw.  We  will  prepare 
.the  lateral  root  for  a  Richmond  crown,  the  construction  of 
which  I  presume  you  are  all  familiar.  The  cuspid  may 
be  banded  by  excising  the  crown.  A  tooth  cut  ofT  and 
nerve  pulp  destroyed,  banded  and  capped  in  the  style  of 
a  Richmond   crown    with   porcelain   base,   gives  stronger 


Constructing  Crown-and-Bridge-Work.        221 

anchorage  for  a  base  than  that  of  a  banded  cuspid  tooth, 
or,  in  fact,  any  tooth  banded.  It  is  true,  we  have  the  pre- 
judice of  patients  to  contend  with,  and  possibly  our  own 
timidity  in  cutting  of  teeth.  I  am  not  afraid  to  cut  off 
sound  teeth,  and  think  it  would  promise  greater  strength 
and  permanency  to  do  so. 

But  in  this  case  the  sound  cuspid  has  been  banded, 
the  lateral  root  furnished  with  a  Richmond  crown,  com- 
pleting the  two  anterior  abutments.  We  will  now  prepare 
the  second  molar  for  the  posterior  anchorage.  In  this 
•case  there  is  no  occluding  tooth  in  the  upper  jaw.  We 
all  know  it  is  important  that  the  bulbous  portion  of  a  tooth 
should  be  removed  and  straightened,  so  tliat  the  band 
when  fitted  may  pass  down  under  the  free  margin  of  the 
gum,  and  you  can  crowd  it  down;  you  had  better  have  it 
go  beyond  the  point  your  judgment  would  seem  to  in- 
dicate rather  than  to  have  it  too  short.  I  think  it  is  one 
of  the  sources  of  protecting  teeth  from  decay.  We  will 
say,  we  have  taken  off  the  bulbous  portion  of  the  tooth. 
To  obtund  sensibility,  it  is  well  to  add  alcohol  to  water; 
it  will  also  sharpen  the  corundum,  so  that  it  will  cut 
more  readily  than  otherwise,  and,  of  course,  you  all  know 
a  sharp  knife  is  better  than  a  dull  one. 

Now,  we  have  prepared  the  tooth  with  the  exception 
of  removing  the  cusps.  In  this  case  I  said  there  was  no 
occluding  tooth.  It  stood  alone,  without  any  antagonism, 
and  we  are  going  to  benefit  the  tooth  by  giving  it  some- 
thing to  do.  In  making  my  bands,  I  wrap  a  piece  of 
gold  around  the  tooth,  lap  it,  hold  it  with  the  fingers,  and 
mark  it.  I  think  most  crown  workers  who  do  a  great 
deal  of  bridge-work  fall  into  the  habit  of  doing  it  in  this 
nvay  without  measurements.  It  is  well  enought  for  a  man 
to  measAire  when  he  first  commences. 

Now,  we  have  the  size,  and  this  (illustrating)  will  re- 
present the  gold  band.  It  have  got  it  lapped  at  the  point 
you  see.  If  you  use  solder  instead  of  welding  in  the 
commencement,  it   will  perhaps  be  well  enough  to  take  a 
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little  whiting  mixed  in  alcohol  and  coat  the  surface,  leav- 
ing a  point  just  at  the  top,  joining  with  soldering  there. 
This  leaves  the  bottom  of  the  band  open.  If  you  drive  it 
on  the  tooth  there  will  be  less  resistance,  and  you  can  fit 
a  band  to  a  tooth  easier  than  if  you  had  joined  it  from 
the  top  to  the  bottom  or  the  whole  length.  You  fill  in 
the  end  with  plaster  of  Paris  mixed  with  sulphate  of 
potash  or  salt  and  water,  so  that  it  will  set  quickly  and  fit 
the  band  in  there,  tamp  it  down  so  the  air  will  bubble  out. 
As  soon  as  it  sets  carefully  remove  the  band.  The  por- 
tion of  the  band  not  occupied  by  plaster  of  Paris  is  filled 
with  fusible  metal  melting  at  150°  F.  You  cut  it  off  with 
excising  forceps  and  drop  it  into  the  band,  then  with  a 
puff  of  the  blow-pipe  melt  it.  The  plaster  is  now  in- 
verted. You  have  placed  your  pieces  of  fusible  metal 
into  the  band,  and,  with  a  puff  of  the  blow-pipe,  have 
melted  them.  Do  not  overheat,  but  barely  melt  the 
pieces  of  metal,  and  fill  it  a  little  more  than  full.  As 
soon  as  it  is  congealed  and  hard,  remove  the  plaster. 
You  can  trim  gold  down  within  a  line  or  line  and  a  half 
above  the  cusps,  and  then  using  22  carat  gold  there  will 
be  no  trouble  with  the  hammer  and  burnishers  to  burnish 
it  over  into  the  cusps.  You  can  take  an  impression  in 
plaster  and  make  a  die  and  counter  die  with  fusible  metal 
melting  at  212°. 

After  you  burnish  gold  down  into  this  fusible  metal  or 
cusps  you  make  a  die,  swage  out  a  piece,  then  with  a 
small  ladle  placed  in  boiling  water  the  metal  will  melt 
below  the  temperature  of  the  water.  It  is  better  to  do  it 
in  that  way  than  to  resort  to  the  blow-pipe.  I  find  in 
using  the  blow-pipe,  that  there  is  great  danger  of  over- 
heating, and  the  pieces  of  metal  unite  with  gold  and 
spoil  it.  Let  me  say  here,  by  way  of  caution,  if  you  try 
this  method  of  fusible  metal,  and  are  not  careful  to  remove 
every  particle  of  it  before  you  put  your  pieces  under  the 
blow-pipe  again,  you  will  wish  you  had  never  seen 
Melotte  or  anybody  else.      There  would  be  a   union   of 


Constructing  Crown-and-Bridge-Work.        225 

the  fusible  metal  with  'the  gold,  destroying  the  integrity 
of  the  gold.  If  you  are  careful  in  the  operation  to  re- 
move the  diffusible  metal  perfectly,  you  will  have  na 
trouble  in  soldering  on  the  little  cap  of  gold  into  the  gold 
band.  Now,  you  have  made  the  crown  with  the  exception 
of  the  band,  contouring  and  fitting  it  to  the  tooth  in  the 
mouth,  and  you  have  taken  an  impression,  you  have  done 
the  whole  work  of  making  the  crown,  getting  a  crown  that 
will  go  on  and  answer  the  purpose  of  the  posterior  abut- 
ments nicely. 

A  Member :  Do  you  band  before  you  put  the  fusible 
metal  in  ? 

Dr.  Melotte :  I  do  not.  It  would  be  well  to  do  it,. 
but  I  have  no  time,  as  a  rule,  to  do  that.  Perhaps  it 
would  be  well  for  a  man  to  do  it  when  he  first  commences 
to  do  this  kind  of  work. 

A  Member  :  Will  you  please  tell  us  how  you  weld  it  ?■ 

Dr.  Melotte  :  "The  Lord  breathed  into  man  the  breath 
of  life."  I  use  some  of  it  in  connection  with  the  blow- 
pipe, and  by  coating  the  surface  with  borax,  you  are  en- 
abled to  bring  it  up  to  the  heat  of  fusion.  The  molecules 
of  the  upp^r  layer  to  the  lower  layer  will  come  in  contact 
with  heat  and  readily  unite.  If  you  are  not  careful,  you 
will  spoil  your  band;  so  it  is  well  enough  to  experiment 
with  pieces  of  gold  in  soldering  before  adapting  it  in  actual 
practice.  In  doing  this  work,  it  is  well  to  have  a  black- 
smith's heat,  which  is  a  general  heat,  heating  your  band 
up  thoroughly  before  you  concentrate  the  heat,  otherwise 
it  is  better,  perhaps,  to  point  the  flame  a  bit,  heating  it  up 
until  the  material  is  ready  to  melt;  tHen  you  get  your 
welding.  You  may  spoil  a  number  of  bands  of  gold 
before  you  are  able  to  do  the  actual  work,  but  you  will  be 
surprised  how  well  you  can  do  it  if  you  learn  to  emit  a  nice 
flame  with  the  blow-pipe. 

A  Member :  Why  do  you  use  shellac  on  porcelain  ? 

Dr.  Melotte :  Because  in  burning  it  carbonates  and 
gives  you  a  layer  of  charcoal  next  to  the  porcelain.     It 
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protects  the  porcelain  more  perfectly  than  it  is  protected 
with  the  ordinary  investment  of  plaster  of  Paris. 

Dr.  Harroun :  I  am  in  the  habit  of  coating  the  sur- 
face of  a  tooth,  to  prevent  the  plaster  of  Paris  from  melt- 
ing. It  forms  a  coating  there,  so  to  speak,  prevents  the 
plaster  from  shrinking  down,  and  forms  a  roughness  on 
the  surface. 

Dr.  Melotte  :  That  point  was  suggested  to  me  by  a 
dentist  of  Utica,  in  combining  the  porcelain  and  gold.  He 
told  me  that  was  the  course  he  pursued.  I  find  it  a  nice 
thing  to  do.  I  am  conscious  of  the  fact  that  with  por- 
celains you  cannot  be  too  careful  to  keep  them  from  con- 
tact. Considerable  expansion  and  contraction  take  place 
when  the  molecules  are  under  the  excitement  of  returning 
to  their  primitive  condition.  Of  course,  there  is  great 
-danger  of  breaking.  Dr.  Starr  suggested  that  pieces  of 
mica  be  put  between  the  porcelains  we  use.  In  olden 
times  it  was  suggested,  that  a  piece  of  tissue  paper  or 
writing  paper  put  in  between  would  prevent  breaking.  I 
think  mica  is  a  very  good  thing,  indeed,  for  this  purpose. 
We  should  see  that  the  porcelains  are  not  in  contact 
when  they  are  invested. 

I  have  reached  a  point  now  where  I  have  constructed 
my  abutments.  I  call  your  attention  to  one  of  the  most 
important  points  connected  with  the  work,  and  yet  one 
that  is  simple — taking  the  impression.  If  this  tooth  (illus- 
trating) leans  toward  the  anterior  teeth,  or  if  there  is  a 
wedge- shape  or  straight  space,  you  may  have  trouble  from 
breaking  of  the  plaster,  making  your  impression  im- 
perfect. To  obviate  that,  I  have  a  piece  of  modeling 
•compound  and  press  it  with  my  fingers  between  the 
teeth.  I  remove  it,  put  it  into  cold  water,  then  wiih  a 
knife  I  trim  on  the  buccal  and  lingual  surfaces,  leaving 
them  a  little  narrower  at  the  top.  Before  placing  it  back, 
I  warm  the  surface,  and  direct  the  patient  to  bite  down  on  it, 
leaving  an  imprint  of  the  occluding  teeth.  Be  careful  to  see 
that  the  patient  bites  correctly.     Now  remove  the  pieces  again 
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and  trim,  so  that  the  modeling  compound  will  come  in  contact 
with  the  anterior  and  posterior  portions  of  the  band,  but  not 
to  cover  any  more  than  you  can  help.  You  have  trimmed  it 
and  replaced  it.  It  is  in  position.  The  patient  has  bitten 
down  on  it.  You  may  let  them  try  it  again,  if  you  are  certain 
they  will  bite  in  the  same  place.  The  imprints  of  the  cusps 
are  there.  Now  you  take  an  impression  in  plaster,  the  model- 
ing compound  being  in  position.  You  take  your  plaster,  and 
if  the  compound  remains  in  the  mouth  and  does  not  give 
away  with  the  plaster,  remove  it  and  put  it  in  its  place.  The 
model  drawn  on  the  board  is  but  a  rough  sketch.  It  rep- 
resents the  two  centrals  and  a  lateral  together  with  a  cuspid 
with  its  band  on.  Now,  in  taking  an  impression,  I  find  that 
the  imprint  of  this  tooth  is  in  the  impression.  There  are  few 
men  who  practice  making  impressions  with  bands  on  pre- 
paratory to  making  a  restoration  or  bridge;  they  take  impres- 
sions in  modeling  compound.  They  may  be  experts  in  that 
particular  line,  and  they  may  succeed  in  a  small  piece  of 
bridge  work,  and  may  with  their  method  save  time,  but  I 
would  not  attempt  to  do  it.  A  gentleman  said  to  me  a  short 
time  ago,  "It  takes  so  long  to  remove  a  plaster  impression 
from  the  model,"  and  that  is  one  of  the  reasons  why  he  does 
not  use  it.  Then,  again,  sometimes  patients  object  to  certain 
things  you  want  to  do.  My  patients  do  not  object,  because  I 
do  just  as  I  have  a  mind  to.  As  a  rule,  I  do,  or  else  I  do  not 
do  the  work. 

I  have  taken  the  plaster  impression,  and  am  about  to  pour 
into  it  plaster  of  Paris  to  make  my  model  on  which  my 
bridges  are  constructed.  I  take  two  pins  and  place  them  into 
the  impression  of  two  of  these  teeth  a  little  ways  (illustrating) 
apart.  The  heads  are  standing  up,  and  the  impression^is 
before  you,  and  you  are  looking  down  into  the  imprints  of 
the  teeth.  I  take  the  pins,  place  them  in  the  cutting  edge  of 
the  teeth  in  this  case,  then  I  take  some  little  bits  of  fusible 
metal  and  cut  it  off  with  excising  forceps  and  place  them  into 
the  imprint  of  the  teeth,  and  with  a  puff  of  the  blow- pipe  fuse 
the  metal, -and  jar  it  down  same  as  with  plaster,  and  then 
you  have  got  the  tips  of  the  teeth  like  that  which  you  see  rep- 
resented   on  the  board.     Dr.  Templeton  has  three   or  four 
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combined  tips  that  I  removed  from  a  case  while  he  was  with 
me.  He  will  show  these  tips  to  you  at  my  clinic  this  after- 
noon. I  will  take  an  impression  of  some  one's  mouth  and 
show  you  the  method  of  making  these  tips.  You  cut  off  the 
ends  of  the  pins  and  leave  the  dowels  around  them,  leaving 
the  pins  one-half  or  one  quarter  of  an  inch  in  length,  then  fill 
up  the  model  with  investment  material,  plaster  of  Paris  and 
marble  dust.  One-third  marble  dust  and  two-thirds  plaster  ot 
Paris  is  about  my  formula.  Your  plaster  is  hard,  you  cut 
away  and  down  on  to  these  teeth,  cutting  away  the  plaster 
impression  you  cut  to  the  tips.  Being  metal  you  are  in  no 
danger  of  marring  them.  I  have  got  to  a  place  now  where 
I  find  my  modeling  compound  is  in  the  same  position  with 
the  cusps  upward  (this  being  a  lower  case)  that  it  was  when 
the  patient  left  the  imprint.  You  readily  see  that.  When  I 
have  taken  an  impression  of  the  occluding  teeth  (and  I  take  it 
with  plaster),  I  pour  in  fusible  metal  quickly.  If  I  do  not  get 
a  perfect  occlusion,  I  can  pour  it  several  times;  I  get  it  quicker 
than  it  takes  the  plaster  to  set. 

The  advantage  in  standing  before  you  and  speaking  to 
you  in  this  way  is,  that  I  am  enabled  to  command  the  atten- 
tion of  every  one  of  you  at  the  same  time,  and  am  able  to 
state  points  in  the  construction  of  this  work  which  would  be 
very  difficult  for  you  to  see  at  a  clinic,  and  it  would  be  like- 
wise difficult  for  me  to  perform  in  the  time  allotted  for  a 
single  clinic.  I  could  not  do  it.  There  is  not  a  bridge  worker 
in  existence  (if  there  is  one  I  would  like  to  see  him)  who  has 
not  had  more  or  less  failures,  and  if  he  has  been  at  work  four 
or  five  years  in  this  line,  and  has  not  had  quite  a  good  many 
failures,  then  he  must  be  a  better  man  than  I  am,  and  such  a 
nAn  is  in  danger  of  toppling  over.  Our  successes  flatter  us; 
our  failures  halt  us,  and  make  us  consider  the  ground  that  we 
have  been  over,  and  make  us  a  little  more  careful  in  the 
future. 

A  Member :     Will  you  tell  us  how  you  make  a  dummy  ? 

Dr.  Melotte:  I  will  state  first  what  happened  in  my 
office.  My  assistant  was  working  for  an  elderly  gentlemen, 
and  he  got  to  the  point  of  adding  the  dummy,  and  he  turned 
to  me  and  said,  *'What  shall   I  do  with  the  dummy  ?"     The 
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-man  looked  up  at   him  with  daggers  in  his   eyes,  but  the 
young  man  gave  him  to  understand  that  he  did  not  mean  him. 

I  do  not  know  how  they  came  to  be  called  dummies,  un- 
Jess  they  were  considered  dummies  who  worked  at  them 
first. 

I  will  make  the  first  dummy,  and  I  shall  prefer  to  take  an 
ordinary  cuspid  tooth,  and  in  grinding  it  I  may  find   it   too 
long  from  the  pins  up  to  the  cutting  edge.     Dr.  Richmond 
showed  me  this  method  of  grinding  a  cuspid  tooth  to  keep 
the  proportions  perfect — that  is,   to  grind  from  the   lingual 
toward  the  labial  surface,  as  pernaps  you  are  able  to  see  this 
tooth  (illustrating).   You  take  a  tooth  that  is  blunt  on  the  end, 
the  advantage  is  that  you  smoke  it  upon  the  porcelain,  so 
that  when  you  add  gold  you  have  a  better  looking  tooth  than 
you  would  otherwise  have;  then,  besides,  you  first  put  a  piece 
-of  backing  on,  and  this  backing  and  the  tooth  are  ground  on 
•the  surface,   the  backing  being  beveled  with  the  porcelain. 
You  take  a  piece  of  thick  gold,   and  where  you  want  great 
^strength  on  the  cutting  edge  and  desire  to  prevent  the  teeth 
from  breaking,  I  should  use  gold  that  has  about  ^ve  per  cent. 
of  platinum,  using'  No.  23  or  24  and  let  it  extend  about  a  line 
above  the  cutting  edge,   wax   it  on  when  it  will  be  ready  for 
investment.     You  take  a  die  and  swage  out  a  bicuspid,  take 
one  of  the  bicuspid  dies,  swage  out  a  piece  of  gold,  place  it 
on,  bevel  toward   the   outer  cusp,  so  that  it  will  fit  on  to  the 
tooth  in  the  manner  in  which  I  hold  this  (illustrating),  wax 
it   in  place   and  invest  it,  varnishing  it  at  first.      Invest   in 
plaster  of  Paris,  marble  dust  and  sand,  then   after  the  invest- 
ment has  set,  dry  it  out,  melt  out  your  wax.  add   your  gold 
carefully,  you  may  put  in  tips  of  gold  coin  or  filings,  fill  it  up 
with  filings  and  solder,  and  in  that  way   you  have  got  your 
dummy  made  for  your  first  bicuspid.     Proceed  with   the  next 
and  with  the  molar  in  a  similar  manner,  and  you  have  your 
•dummies,  which,  of  course,  you  have  tried  on  and  arranged 
with  a  view  to  the  occluding  teeth.    Ofcourse,  this  work  needs 
care  and  time,  and  I  cannot  find  language  to  describe  to  you 
definitely  just  how  to  proceed.     There  is  an  important  point  I 
want  to   make,   and  that  is   that  each   oiv    of  the  dummies 
.should  be  ground,  the  porcelain  and  the  gold,  so  that  they 
^rill  touch  the  ridge,  and  especially  in  those  cases  where  there 
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ar^  any  bridj^es  wbicli  fail  to  have  touched,  because  the  tissues- 
will  kindly  form  around  the  points  of  contact,  and  you  need 
not  be  much  afraid  of  inflammation,  and  if  you  get  a  little 
hypertrophy  you  can  allay  it  as  well  with  a  satured  solution 
of  salicylic  acid  as  anything,  and  after  a  little  the  gum  will 
kindly  form  and  it  comes  up  around  rather  than  shrinks  away 
from  the  dummy. — Ohio  Detital  JoumaL 


Article  v. 


COMBINATION  FILLINGS. 


The  subject   of  combination   fillings  is  one  of  great 
interest  to  me,    and    in  looking  over  my  records   I   find 
that  the   percentage  of  these  in  proportion  to  the  whole 
number  of  fillings  that  I  put  in   is  very  great.     I  believe 
that  not  one  in  ten   realizes  the  practical  utility  of  such 
fillings  in  the  saving  of  teeth,  and  I  doubt  very  much  i 
one  in  twenty  uses  them  to  any  great  extent. 

If  the  teeth  are  young  or  old,  and  of  poor  quality,  to 
my  mind  it  is  much  better  to  put  in  a  combination  filling 
of  cement  and  gold  than  to  fill  entirely  with  gold.  Of 
course,  we  have  all  been  in  the  habit  of  lining  up  cavities 
with  cements  and  filling  them  with  gold  afterwards..  This 
is  a  practical  and  valuable  method,  and  the  principle  may 
be  extended  very   materially. 

I  have  been  in  the  habit  for  some  time  of  putting 
cement  into  cavities,  and,  while  the  cement  is  soft,  placing 
plastic  gold  right  into  it.  By  so  doing,  the  gold  of  itself 
obtains  the  necessary  retaining  points;  whereas,  if  you  put 
the  cement  In  and  allow  it  to  harden,  then  you  must  re- 
excavate  and  form  undercuts  to  hold  the  gold.  In  crown 
cavities,  for  example,  when  the  central  portion  of  the  tooth 
is  largely  decayed,  but  the  overlapping  enamel  is  still  suffi- 
ciently strong  to  withstand  the  force  of  mastication,  either 
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-amalgam  or  gold  can  be  put  In,  and  the  surplus  cement 
iwhich  IS  squeezed  out  by  forcing  the  gold  or  amalgam 
into  the  cavity  cut  away.  After  waiting  a  minute  or  two 
for  the  cement  to  harden  the  filling  can  be  furnished  with 
gold  or  amalgam,  as  the  case  may  be.  It  seems  to  mc  that 
in  many  cases  these  fillings  are  better  tliaci  if  they  were 
made  of  one  material.  We  find  cftimes  in  connection  with 
a  large  cavity  on  the  mesial  surface  of  a  molar,  a  small 
pin-liead  cavity  in  the  distal  surface  of  the  adjoining  bicus- 
pid. My  experience  is,  that  if  I  fill  these  smaller  cavities 
with  gold,  decay  will  reappear,  and  the  fillings  tumble 
out. 

In  such  cases  I  often  use  tin  and  gold,  a  combiijation 
which  you  have  heard  advocated  by  Dr.  Hamilton  and 
Dr.  Briggs,  and  which  was  spoken  of  many  years  ago  in 
an  artice  by  Dr.  Abbott,  of  Berlin.  It  is  very  servicable 
in  the  crown  cavities,  of  sixth-year  molars,  also  in  buccal 
■  cavities,  and  in  the  temporary  teeth.  The  statement  which 
has  been  made  here  by  Dr.  Hamilton  and  others,  that  these 
.fillings  after  a  time  become  hard,  something  like  an  amal- 
gam filling,  is  a  fact  which  I  have  demonstrated  many  times 
in  my  own  practice.  One  advantage  of  the  combination 
-of  tin  and  gold  is  that  it  does  not  discolor  the  teeth,  as 
amalgam.  As  to  the  use  of  amalgam  and  gold,  I  know 
that  my  combination  of  these  materials  lasts  longer  than 
the  all-gold  filling  which  I  formerly  inserted  in  similar 
cases.  Oftentimes,  in  talking  with  dentists,  1  ask  them  if 
they  use  this  combination,  and  they  will  say  "yes",  and 
then  remark,  "Do  you  use  a  matrix  ? '  Thus  showing 
that  they  have  no  idea  of  the  proper  maimer  uf  putting  in 
such  filling,  and  consequently,  no  idea  of  their  value  in 
saving  teeth.  To  correct  such  false  ideas  is  the  reason  for 
my  appearing  before  you  to-night. 

The  use  of  cement  and  gold   in  the  front 
me,    a   very   important  affair.      Without  fii^ 
cement  in  the  case  of  large  cavities,   1 
■cavities    in  the   poorer  quality   of  teelli,   I' 
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chances  for  permanent  success  are  small.  Cavities  in  fraiC 
teeth,  where  it  is  difficult  to  obtain  a  good  retaining  shape^ 
can  be  filled  with  gold  and  cement,  and  the  cement  will 
assist  very  materially  in  retaining  the  filling. 

In  large  cavities,  if -we  can  have  a  considerable  pro- 
portion of  the  filling  cement,  we  have  a  better  filling,  as 
there  is  less  metal,  and  the  cement  will  adapt  itself  better 
to  the  tooth  than  any  other  material.  Here  are  specimens 
showing  the  method  of  putting  in  these  fillings*-  This- 
one  shows  a  large  approximal  cavity  in  a  molar.  If  a 
matrix  is  adjusted  and  cement  placed  in  the  cavity,  and,, 
while  it  is  soft  amalgam  inserted,  the  cement  will  be 
crowded  down  next  to  the  matrix,  and,  consequently,  the 
edges  of  the  cavity  will  not  be  completely  protected  by  a 
metal.  To  overcome  this,  I  put  in  the  cement  before 
putting  on  the  matrix;  then  add  a  little  amalgam,  thor- 
oughly incorporating  it  with  the  cement;  then  trim  off 
around  the  cavity  so  that  the  edge  towards  the  matrix  is. 
entirely  exposed;  then  put  on  the  matrix,  and  finish  with, 
amalgam  or  gold.  In  other  cases  I  find  it  convenient  to 
put  on  the  matrix,  and  put  a  little  amalgam  next  to  it;  then 
fill  the*  body  of  the  cavity  with  cement  and  finish  with 
amalgam  or  gold,  or  both,  as  the  case  may  be.  The  large, 
filling  in  the  lateral  incisor,  which  has  been  passed  around 
for  your  inspection,  and  which,  you  will  remember,  is  quite 
large, — restoring  the  contour  of  the  distal  portion  of  the. 
tooth, — was  made  in  the  following  manner  :  The  cavity 
was  prepared  so  that  there  was  considerable  undercut  at 
the  cervical  wall;  there  was  a  slight  undercut  towards  the 
point.  Cement  was  first  put  in;  then  plastic  gold  crowded 
into  the  cement;  but  the  gold  did  not  go  into  any  retaining 
point  whatever.  After  waiting  a  few  minutes  for  the  cement 
to  become  hard,  the  filling  was  finished  with  odd  lots  of 
gold  that  I  picked  up  around  the  office,  and  with  an  extra 
hard  blow  of  the  automatic  mallet.  My  idea  was  to  see  if 
the  blow  from  the  automatic  would  break  up  the  cement, 
and  prevent  its  being   strong.     Now,  I  want  this  filling. 
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tested.*  I  may  suffer  a  great  disappointment  to-night,  be- 
cause I  don't  know  how  strong  the  filling  is,  and  it  is  pos- 
sible that  the  gold  may  have  no  retention  at  all  in  the 
cement;  but  I  do  know  that  the  mallet  was  put  on  very 
much  harder  than  it  would  have  been  if  the  filling  had 
been  in  the  mouth,  and  the  filling  .was  very  thoroughly 
finished  with  burnishes,  plate-files,  disks,  and  stones. 

After  seeing  the  pressure  it  required  to  break  out  this 
filling,  I  think  I  should  dare  trust  it  in  the  mouth.  Of 
course,  in  fillmg  these  cavities,  you  are  laboring  under  un- 
favorable conditions. — Clapp,  in  Odontographic  Journal, 
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Baltimork  Dentists  in  Germany.— Despite  the  well- 
known  fact  that  iienuany  annually  sends  her  contingent  of 
students  to  America  to  study  dentistry  at  the  world-Fenowned 
dental  colleges  of  Baltimore,  whose  graduates  are  found  in  large 
numbers  in  the  official  dental  directory  of  Germany,a  campaign 
has  for  some  time  been  carried  on,  particularly  by  the  police  of 
Berlin,  against  the  so-called  ^'wild  American  doctors^ ^  with 
trans- Atlantic  diplomas.    Thi^  has  led  to  many  curious  results. 

Quite  a  number  of  persons,  who  on  their  shingles  announced 
themselves  as  American  doctors  and  dentists,,  or  ^'dentists  ap- 
proved in  Baltimore/^  have  been  sentenced  to  fines  of  various 
amounts,  some  as  high  as  800  marks.  The  question  of  their 
right  to  such  titles  has  been  closely  inquired  into.  Through  the 
foreign  department  the  police  have  in  many  cases  found  out 
that  the  diplomas  were  not  acquired  riie^  that  is,  after  a  proper 
course  of  studying  in  an  American  college. 

Besides  the  well-known  Baltimore  institutions  to  which  a 
particular  importance  has  been  attached  for  long  years  because 
of   the  superior  efficiency  of  its  graduates  practicing  in  the 


♦The  tooth  was  then  given  the  President,  who  removed  the 
filling  with  strong  ezcavators,  and  stated  thst,  in  his  opinion,  it 
was  more  firmly  held  in  place  than  would  have  been  possible  in 
such  a  cavity  without  the  use  of  cement. 
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Fatherland,  the  following  schools  are  known  to  be  leg^ally  en- 
titled to  confer  the  degress,  and  acknowledged  as  snch,  namely, 
the  University  of  Michigan,  the  University  of  "Wisconsin,  the 
Cental  College  of  Delaware,  the  Collegiam  Dentale  Philadelphia 
in  Republica  Pensylvaniense,  the  New  York  College  of  Den- 
tistry, the  Collegium  Columbianum  and  the  Collegium  Medi- 
corum  Chirurgorum  Novi  Eboraci,  (New  York.) 

On  the  other  hand  it  is  alleged  that  other  "colleges",  of 
which  numerous  diplomas  are  afloat,  never  existed.  Thus  per- 
sons of  both  sexes  who,  after  a  regular  course  of  study  at  an 
officially  authorized  American  institution,  have  received  then 
and  there  the  degree  of  doctor  of  dental  surgery,  doctor  of  den- 
tistry, etc.,  are  permitted  to  advertise  themselves  as  "doctor  of 
dental  surgery,  etc.,  of  such  and  such  university  or  college;" 
but  they  are  not  allowed  to  call  themselves  American  dentist, 
or  "doctor  of  dentistry  approved  in  America,"  or  "not  approved 
in  Germany,"  because  the  police  authorities  interpret  this  as 
tantamount  to  "assuming  a  medical  or  dental  title,"  and  the 
courts  have  in  many  cases  taken  the  like  view.  The  Baltimore 
colleges  are  really  the  most  thorough  dental  colleges  in  the 
United  States,  and  it  is  not  surprising  that  the  Germans  should 
be  getting  more  particular  in  this  matter. — Gossip  from 
Abroad.— 2%«  Baltimore  Sun, 


NATIONAL  ASSOCIATION  OF  DENTAL  EX- 
AMINERS. 


The  eleventh  annual  meeting  of  the  National  Association 
of  Dental  Examiners  was  held  at  Niagara  Falls,  commencing 
Monday,  Aug^ust  i,  1892. 

The  sessions  were  presided  over  by  the  vice-president, 
Dr.  Magill,  the  elected  president,  Dr.  L.  D.  Shepard,  of 
Boston,  explaining  his  resig^nation  from  the  State  Board  of 
Massachusetts,  which  necessarily  carried  with  it  his  resignation 
of  the  presidency  of  the  association.  The  resignation  was 
accepted  with  regret,  and  Dr.  Shepard  was  unanimously  ac- 
corded the  privileges  of  the  floor. 

The  following  State  boards  were  represented  at  the 
sessions : 

Colorado. — George  J.  Hartung. 
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Georgia. — D.  D.  Atkinson. 

Iowa. — J.  T.  Abbott,  J.  B.  Monfort. 

Indiana. — S.  T.  Kirk. 

Maryland. — ^T.  S.  Waters. 

Minnesota. — L.  W.  Lyon. 

Massachusetts. — E.  V.  McLeod. 

New  Jersey. — Fred.  A.  Levy. 

Ohio. — Grant  Mollyneaux,  Grant  Mitchell. 

Pennsylvania. — W.  E.  Magill,  Louis  Jack,  J.  A.  Libbey. 

Tennessee. — ^J.  Y.  Crawford. 

Wisconsin. — Edgar  Palmer. 

Kansas. — A.  H.  Thompson.  , 

The  following  boards  were  admitted  to  membership : 

Virginia. — ^J.  Hall  Moore. 

North  Carolina. — V.  E.  Turner. 

Oklahoma. — D.  A.  Peoples. 

South  Dakota. — C.  W.  Sturtevant. 

District  of  Columbia. — \Villiams  Donnally. 

At  the  instance  of  the  committee  on  colleges,  the  follow- 
ing communication  was  sent  to  the  National  Association  of 
Dental  Faculties : 

Niagara  Falls,  Aug.  i,  1892. 

To  the  National  Association  of  Dental  Faculties  : 

Gentlemen, — ^Whereas,  a  very  considerable  abuse  has 
arisen  by  the  improper  use  by  students  of  the  various  certifi- 
cates of  the  schools,  such  as  the  ''standing"  and  ''passing' 
certificates,  to  support  students  and  graduates  under  age  in 
their  attempt  to  illegally  engage  in  practice;  we  therefore  ask 
your  association  to  request  the  various  colleges  to  have  their 
^'standing"  and  "passing**  certificates  of  such  uniformity  ol 
terms  in  each  case  that  they  can  be  used  for  no  other  pur- 
pose, and  that   they  be  printed  in  few  words  and  small  type, 

and  be  signed  only  by  the  dean, 

Respectfully, 

National  Association  of  Dental  Examiners, 

Fred.  A.  Levy,  Secretary. 

A  committee  of  conference  was  appointed,  consisting  of 
Drs  Truman,  Marshall  and  Swain,  on  the  part  of  the  Facul- 
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ties  Association,  and  Donnally,  Palmer  and  Monfort,  on  the 
part  of  the  Examiners  Association,  which  after  consultation 
agreed  upon  a  favorable  report. 

Dr.  Lyon  offered  the  resignation  of  the  Minnesota  board, 
which  was  laid  upon  the  table,  as  it  had  evidently  been 
offered  as  the  result  of  a  misunderstanding,  and  the  b  >ard  was 
requested  to  withdraw  it. 

The  following  resolution,  offered  by 'Dr.  Crawford,  was 
adopted. 

Resolved,  That  when  a  member  of  any  State  board  be- 
comes a  teacher  of  a  dental  school,  his  resignation  from  his 
board  should  follow. 

A  resolution  protesting  against  the  classification  of  den- 
tists as  manufacturers  and  the  collection  of  census  statistics 
from  them  under  the  provisions  of  House  Bill  No.  7696,, 
commonly  known  as  the  Wilcox  bill,  was  adopted.  The  re- 
solution was  similar  in  terms  to  those  adopted  by  other  dental 
societies. 

The  committee  on  colleges  reported  that  they  had  re- 
ceived reports  showing  that  the  actual  number  of  students  in 
attendance  at  the  last  sessions  in  the  schools  recognized  by 
the  Examiners  Association  was  2881;  of  graduates,  1357.  Ii> 
the  schools  not  recognized  by  the  association  the  students 
were  236;   graduates,  96. 

The  report  also  considered  desirable  advances  to  be  made 
in  educational  methods,  and  offered  the  following  memorial, 
which  the  secretary  was  directed  to  transmit  to  the  National 
Association  of  Dental  Faculties  : 

The  National  Association  of  Dental  Examiners  would 
respectfully  memorialize  the  National  Association  of  Dental 
Faculties  to  authorize  two  advances  in  the  system  of  dental 
education. 

These  are  :    First,  that   your  association  require  the  uni- 
versal enforcement  of  a  higher  grade   of  preliminary  educa- 
tion of  candidates  for  matriculation.      This  proposition  lies 
at  the  foundation   of  dental  education,  in   which  is   involved 
the  quality  of  the  graduates  of  the  future,  upon  which   de- 
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pend  the  advancement,  the  standing,  and  the  dignity  of  the 
dental  profession. 

The  second  proposition  is  that  complete  preparation  be 
made  in  each  school  for  laboratory  technique  in  the  studies 
of  histology,  pathology,  and  in  each  of  the  departments  of 
dental  surgery  and  dental  prosthesis,  and  that  this  method  of 
teaching  be  made  a  requirement  of  the  schools. 

The  committee  also  reported  the  following  amended  list 
of  colleges  which  they  recommend  as  reputable  : 

Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

Boston  Dental  College,  Boston,  Mass. 

Chicago  College  of  Dental  Surgery,  Chicago,  111. 

College  of  Dentistry,  Department  of  Medicine,  University 
of  Minnesota,  Minneapolis,  Minn. 

Dental  Department,  Columbian  University,  Washington,. 
D.  C. 

Dental  Department,  National  University,  Washington, 
D.  C. 

Northwestern  University  Dental  School,  (Formerly  Dental 
Department  of  Northwestern  University,  University  Dental 
College.) 

Dental  Department  of  Southern  Medical  College,  At- 
lanta, Ga. 

Dental  Department  of  University  of  Tennessee,  Nash- 
ville, Tenn 

Harvard  University,  Dental  Department,  Cambridge^ 
Mass. 

Indiana  Dental  College,  Indianapolis,  Ind. 

Kansas  City  Dental  College,  Kansas  City,  Mo. 

Louisville  College  of  Dentistry,  Louisville,  Ky. 

Missouri  Dental  College,  St.  Louis,  Mo. 

New  York  College  of  Dentistry,  New  York  City. 

Northwestern  College  of  Dental  Surgery,  Chicago,  111. 

Ohfo  College  of  Dental  Surgery,  Cmcinnati,  O. 

Pennsylvania  College  of  Dental. Surgery,  Philadelphia,  Pa,. 

Philadelphia  Dental  College,  Philadelphia,  Pa. 

School  of  Dentistry  of  Meharry  Medical  Department  of 
Central  Tennessee  College,   Nashville,  Tenn. 

University  of  California,  Dental  Department,  San  Fran- 
cisco, Cal. 
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University  of  Iowa,  Dental  Department,  Iowa  City,  la. 

University  of  Maryland,  Dental  Department,  Baltimore, 
Md. 

University  of  Michigan,  Dental  Department,  Ann  Arbor, 
Mich. 

University  of  Pennsylvania,  Dental  Department,  Phila- 
delphia, Pa. 

Vanderbilt  University,  Dental  Department,  Nashville, 
Tenn. 

Western  Dental  College,  Kansas  City,  Mo. 

Minnesota  Hospital  College.  Dental  Department,  Minne- 
apolis, Minn,  (defunct). 

St.  Paul  Medical  College,  Dental  Department,  St.  Paul, 
Minn,  (defunct.) 

American  College  of  Dental  Surgery,  Chicago,  111. 

The  report  was  adopted. 

The  following  officers  were  elected  for  the  ensuing  year  : 

W.  E.  Magill,  Erie,  Pa.,  president;  J.  Y.  Crawford,  Nashville, 

Tenn.,  vice-president;   Fred.  A.  Levy,   Orange,  N.  J.,  sec- 
retary and  treasurer. 

Adjourned. 


IVIonth-ly  Summary. 


Compound  Fillings. — One  of  the  greatest  economies 
in  operative  dentistry,  and  the  best  class  of  fillings  for  large 
cavities,  are  compound  fillings  of  alloy  or  oxyphosphate  as 
the  main  filling,  with  gold  as  a  cap;  or  oxyphosphate  as  a  fill- 
ing and  alloy  as  a  cap.  These  are  not  only  more  economical 
than  all  gold,  but  better.  An  all  gold  filling  can  not  be  put  in 
as  perfectly  as  alloy  or  oxyphosphate,  and  yet,  when,  capped 
with  gold,  the  filling  is  as  presentable  as  all  gold.  The  ad- 
vantage  of  filling  a  large  cavity  with  oxyphosphate  and  cap- 
ping with  alloy  is,  that  if  the  oxyphosphate  is  used  soft  and  is 
of  good  quality,  it  adheres  to  the  walls  of  the  cavity,  and  is, 
therefore,  impervious,  while  the  alloy  is  more  enduring  as  a 
surface. 
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All  these  fillings  may  be  allowed  first  to  harden,  and  then 
a  portion  cut  out  for  capping,  or  the  capping  may  be  incor- 
porated with  the  filling  while  soft.  If  the  latter,  only  a  small 
portion  of  the  capping  material  is  pressed  into  the  filling  while 
soft,  and  then,  as  the  filling  sets,  more  is  added,  first  next  to 
the  walls,  and  gradually  extended  to  the  center,  and  then 
sufficient  is  added  to  complete  the  filling.  Or  a  thin  plate  of 
gold  can  be  fitted  to  the  shape  of  the  cavity,  and,  after  two 
or  three  short  pins  are  soldered  to  the  under  side,  it  is 
pressed  on  to  the  soft  filling.  If  you  are  not  sure  of  its  artic- 
ulation with  other  teeth,  first  fill  the  cavity  with  wax,  and  try 
it  on;  if  on  the  grinding  surface,  the  plate  should  conform  to 
the  contour  of  the  tooth. 

Also,  after  a  root  has  been  properly  prepared,  a  gold  fer- 
rule of  thin  gold  plate  may  be  made,  and  this  capped  with  a 
plate  of  the  same  material  for  a  grinding  surface.  Then  fill 
both  the  skeleton  tooth  and  the  root  with  oxyphosphate  and 

place  in  position.*    It  makes  a   durable  artificial  tooth. — Items^ 
of  Interest. 


Amalgams.— That  there  is  a  great  difference  in  amalgams 
for  filling  teeth  is  generally  conceded.  A  recent  writer  treat- 
ing on  amalgams  says  :  "Brittleness  being  one  of  the  weak- 
nesses of  amalgams,  every  possible  precaution  should  be  taken 
to  prevent  thin  and  sharp  edges."  One  would  suppose  this 
writer  had  gone  back  co  the  time  when  a  committee  reported 
to  the  New  Jersey  Society,  "That  after  examining  among  a 
large  number  of  specimens  on  the  market  we  find  little  differ- 
ence in  them.  They  are  all  coarse  in  texture,  rough  in  sur- 
face and  brittle  in  substance.  They  shrink  in  hardening,, 
blacken  in  use  and  are  unreliable  in  duration." 

Now,  we  thought  to  ourself,  if  this  is  so,  I  will  see  what 
time  and  patience  and  skill  can  do  to  improve  it.  For  two 
years  we  worked  at  it,  till  we  found  that  by  using  a  proper 
proportion  of  gold,  platina.  silver  and  tin,  these  defects  were 
overcome.  We  gave  out  samples  during  the  second  year  to 
the  best  and  most  thoughtful  dentists  of  the 'State,  and  at 
the  end  of  that  year  we  had  the  pleasure  of  having  that  same 
association  pass  a  resolution  of  commendation.  There  are 
iew  who  do  not  know  of  its  success. — Items  of  Interest, 


238  American  Journal  of  Dental  Science. 

I  think  we  cannot  be  too  careful  in  avoiding  lengthy 
and  painful  operations  for  children.  I  rarely  introduce 
gold  fillings,  and  never  very  large  ones,  into  the  teeth  of 
young  children.  I  refer  to  the  permanent  teeth,  of  course ; 
yet  I  have  seen  many  temporary  teeth  filled  with  gold. 
Sixth-year  molars  are  sometimes  filled  with  gold  soon  after 
eruption,  but  in  such  cases  they  are  liable  to  give  out  in  a 
short  time.  A  lady  in  my  office,  one  day,  for  whose  child  I 
was  then  operating,  said  to  me  that  the  child's  eldest  sister 
had  previously  quite  a  number  of  teeth  filled  by  an  excel- 
lent dentist.  He  did  some  very  heroic  work  for  her,  and 
was  anxious  to  have  all  the  work  done  in  a  very  limited 
time.  After  the  operation  was  over,  the  child  had  St.  Vitus 
dance,  and  was  for  a  long  time  in  a  very  nervous  condition. 
—  Francis  C.  E.) 


Combination  of  Cement  with  Amalgam. — Mix  the 
Amalgam  in  the  usual  manner,  avoiding  an  excess  of  mer- 
cury, whereas  the  cement  is  mixed  perhaps  slightly  thinner 
than  usual;  the  two  are  then  thoroughly  incorporated  by 
means  of  a  stiff  spatula.  The  amount  of  amalgam  used  is, 
in  bulk,  about  one-third  to  one-half  that  of  the  cement. 
The  material  may  also  be  prepared  by  simply  dropping  the 
amalgam  already  mixed  into  the  liquid  of  the  phosphate 
•cement,  and  then  incorporating  enough  powder  to  make  a 
stiff  paste.  The  filling  is  inserted  in  the  same  manner  as  a 
simple  cement  filling. — Cosmos, 


To  Clarify  Wax. — Melt  in  hot-water  bath;  then  re- 
move from  water  bath  and  bring  to  a  slow  boil  on  the 
stove.  Into  the  boiling  wax  break  a  fresh  ^gg,  and  stir 
three  or  four  minutes  till  the  egg  is  thoroughly  cooked. 
Strain  througfh  a  piece  of  cheese  cloth,  to  remove  all  pieces 
of  egg,  and  you  will  have  your  wax  as  clean  and  pure  as 
when  brought  from  the  dental  depot. — Items  of  Interest. 
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Plaster  of  Paris  Formula. — i.  To  Make  Plaster  set 
Hard — Mix  best  plaster  of  Paris  with  aoout  10  per  cent,  (more 
'Or  less,  according  to  effect  ascertained  by  preliminary  experi- 
ment) of  very  finely  powdered  marble  (calcium  carbonate). 
Or  add  to  it  about  6  per  cent,  of  powdered  alum»  or  about  the 
same  amount  of  ammonium  chloride,  before  mixing^  with 
•water. 

2.  To  Make  Plaster  Set  Slower — Mix  it  with  2  to  4  per 
cent,  of  powdered  altaea  root  before  adding  the  water.  This 
not  only  retards  the  hardening  of  the  plaster,  but  also  enables 
it  to  be  cut,  filed,  sawed  and  turned. 

An  addition  of  8  per  cent,  of  althaea,  powder  retards  the 
complete  setting  of  the  plaster  for  about  one  hour,  so  that  the 
mass  can  be  used  for  any  purpose  where  it  is  to  remain  plas- 
tic at  least  during  a  portion  of  that  time. — Amer,  Drug, 


As  an  illustration  of  how  happily  things  dovetail  and  fit 
jnto  one  another  in  this  world,  vegetanarianism  comes  along 
as  a  new  fashion,  just  as  Sir  James  Crichtori- Browne,  who  is 
out  on  a  physiological  hunting  expedition,  has  made  the  won- 
<lerful  discovery  that  we  are  to  lose  our  positions  as  carnivora. 
At  the  present  rates  of  estimate  the  time  is  calculable  when  we 
will  have  no  teeth.  Out  of  1.861  children  under  twelve  years 
that  passed  under  his  critical  inspection,  only  104  had  normal 
teeth,  needing  neither  filling  nor  extracting.  Various  tempor- 
izing expedients  are  suggested,  such  as  school  inspection  of 
teeth,  for  which  there  will  doubtless  be  a  municipal  dentist. 
The  outlook  is  surely  awfully  awful,  excepting  to  those  regis- 
tered as  "mechanical**  dentists. 


Dr.  G.  T.  Phillips,  of  Rutland,  Vt.,  says  common  stove 
blacking,  of  the  consistance  of  cream,  covering  the  packing  of 
Whitney  vulcanizers,  makes  the  joint  very  tig^ht.  Our  own 
experiences  has  showed  this  to  b**  good,  and  there  are  prob- 
ably many  with  whom  this  will  not  be  new.  Some,  however, 
will  be  thankful  for  the.  information. 
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For  years  I  have  not  filled  the  permanent  teeth  with 
gold,  and  it  is  the  one  thing  that  we  should  impress  upon 
our  patieijts,  especially  the  parents.  They  say, "  Are  not 
these  the  permanent  teeth?"  Yes,  but  gold  is  not  the 
thing  to  fill  them  with.  All  of  the  teeth  of  my  patients 
who  have  been  treated  in  this  manner  are  better  preserved^ 
We  all  know  how  much  more  exhausting  it  is  to  fill  teeth 
for  children  than  for  adults. — Stocton  (C.  E.),  Internation- 
al Dental  Journal. 


A  Nickel  Removing  Solution. — In  order  to  remove 
a  coating  of  nickel  which  does  not  adhere  well  M.  P.  Dron- 
ier,  in  La  Metallurgies  recommends  that  the  article  should 
be  plunged  in  an  oxidizing  liquid  composed  of  bichromate 
of  potash,  sulphuric  acid  and  water  in  the  proportions  ordi- 
narily used  for  batteries.  The  article  should  then  be  taken 
out  more  or  less  quickly  according  to  the  thickness  of  the 
deposit  and  washed  and,  if  necessary,  repolished. — Eng, 
and  Min.  Jour. 


There  are  all  manner  of  excuses  made  for  the  use  of 
tobacco.  We  now  hear  it  said  that  its  use  as  a  "chaw"  keeps 
the  teeth  clean.  We  have  been  a  dentist  a  good  many  years, 
and  never  saw  a  clean-mouthed  tobacco  chewer,  though  we 
have  seen  the  mouths  of  many  who  did  not  use  it  beautifully 
clean.  It  is  true,  as  a  mopp  it  does,  after  a  manner,  clean  the 
outer  surfaces  of  the  teeth,  but  it  leaves  the  internal  surfaces 
so  nasty  and  full  of  the  stinking  stuff,  they  had  much  better 
have  used  a  piece  of  their  wife's  mop-rag. 
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AFTERNOON   SESSION,    MAY    24. 

The  Minutes  of  la^t  meeting  read  and  approved. 

The  essay  of  Dr.  J.  H.  Durham,  of  Washington,  on 
*^The  North  Carolina  State  Dental  Society,"  was  received 
with  hearty  applause. 

Dr.  H.  C.  Herring,  of  Concord,  introduced  Dr.  M.  H. 
Cryer,  of  Philadelphia,  who  spoke  as  follows  : 

"Mr.  President  and  members  of  the  North  Carolina 
Dental  Association  :  I  feel  proud  in  being  invited  by 
your  President  to  meet  you  here.  From  what  I  see  we 
shall  have,  I  think,  a  very  pleasant  time,  and  it  will  be 
entertaining  and  instructive  to  all  of  us.  It  gives  me  great 
pleasure  to  meet  one  member  of  my  old  graduating  class 
of  1876;  it  is  the  first  that  I  have  seen  of  him  since  that 
time,  and  I  was  glad  to  have  him  tap  me  on  the  shoulder 
and  say,  'Hello,  Matt,   how  are   you  ?*      There  are   also 
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several  tnenlbers  here  whom  I  have  met  before  in    Phila- 
delphia, and  it  gives  me  great  pleasure  to  meet  them  again. 

1  have  been  invited  to  perform  any  surgical  operation 
that  might  be  presented,  and  1  only  hope  that  we  may 
have  a  number  of  cases  which  will  be  of  interest  to  this 
Association.  I  have  seen  two  patients,  one  of  whom  has 
had  a  cancer  removed  from  the  left  side  of  his  nose.  He 
is  an  elderly  person  and  from  the  character  of  the  sur- 
rounding tissue  I  am  unwilling  to  perform  a  plastic  oper- 
ation as  I  was  in  hopes  of  doing;  I^fear  it  might  leave  the 
man  in  a  worse  condition  than  he  is.  The  only  thing  re- 
maining to  be  done,  then,  is  to  perform  a  purely  mechanical 
operation  by  covering  the  opening  made  by  the  removal 
of  the  cancer  with  a  piece  of  celluloid  or  Vulcanite  and 
have  it  painted  the  color  of  the  face;  this.  I  think,  can  be 
held  in  position  and  will  make  the  patient  presentable. 
An  occulist  is  now  at  work  adjusting  a  pair  of  spectacle 
frames  and  after  they  are  ready  we  will  commence  with  a 
wax  model,  to  cover  or  fill  in  this  opening  as  near  as  it 
can  be  made  to  the  other  side  of  the  nose.  After  that  it 
will  be  transferred  to  vulcanite.  There  is  another  case,  of 
which  I  only  had  a  glance,  and  that  was  a  cleft  palate.  As 
far  as  I  can  see,  it  will  be  a  case  for  ''mechanical  work." 

Moved  and  seconded  that  the  visiting  dentists  be  ac- 
corded the  privileges  of  the  floor. 

Committee  on  Dental  Education  and  Literature  re- 
sponded with  two  papers,  one  by  Dr.  J.  H.  Loudan  and 
another  bv   Dr.  I.    N.  Carr. 

Dr.  Durham  said  :  I  wish  to  express  my  hearty  ap- 
proval of  the  papers  of  both  Dr.  Loudan  and  Dr.  Carr.  I 
think  Dr.  Loudan  has  made  some  very  valuable  practical 
suggestions,  and  I  think  Dr.  Carr's  paper  is  as  good  a 
paper  upon  that  subject  as  I  ever  heard.  Dental  education 
is  really  the  life  blood  of  our  society  and  of  dentistry,  and 
that  is  the  only  way  you  can  elevate  the  profession  morally 
and  intellectually. 

.  Dr.    Morgan,  of  Nashville,   Tenn.,   said  :     I  wish  to 
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commend   the   gentlemen   for  the  bold  manner   in  which 
they  speak  their  sentiments  and  belief;  the  young  man  who 
read  the  last  paper  (Dr.  Loudan)  deserves  particular  credit. 
In  the  first  paper  I  was  very  glad  to  hear  the  gentleman 
qualify  what  Dr.  Wood  had  said  with  reference  to  medical 
schools.    I  understood  him  to  say  it  applied  to  the  medical 
colleges.     I  differ,  however,  with  the  gentleman  and  with 
Dr.  Wood;  I  think    Dr.  Wood's  language  is  entirely  too 
strong  and  is  an  insult  to  his  diploma.     If  the  gentleman 
who   read    the   paper  believes   that    the    schools    in  this 
country  are  not  endeavoring  to  do  their  duty  as  much  as  the 
I^Iorth  Carolina  Dental  Association  and  the  North  Carolina 
Dental    Board,    I  think    he  is  mistaken    in    that.     Dental 
•education  is   a  .subject  that  will  agitate  the  minds   of  the 
profession  as  long  as  we  claim  to  be  a  profession.     There 
are  dentists  to  be  educated,  and  the  demands  of  the   den- 
tists how  best   to  educate  them  will  be   an    unsolved  pro- 
blem at  the  end   of  time.     I  notice  both    gentlemen  com- 
mended very  highly  the  plan  of  pupilage  previous  to  the 
entrance  into  college.     1  believe  the  experience  of  college 
men   will   bear  me   out  in    the  assertion  that  unless  you 
place  your  pupils  in    the  office  of  such  men  as  Griffith 
and  Hunter  and  Turner,  or  other  men    of  that  character, 
their  office  pupilage  will  be  a  detriment  to  them   instead  of 
an  advantage.     The  experience  of  college  men  on  this  sub- 
ject has  been  that  those   men  who  have  earned  their  way 
through  college,  who  came  there  with  an   earnest  desire  to 
acquire  a  knowledge   of  dentistry,  that  they  may  be  able 
to  place  themselves  alongside  of  the   professional   men  of 
their  State,  with  a  just  conception  of  what  the   word   ''pro- 
fessional"  means,  are  the   students  who    do    best  whether 
they   come  from  a    dental    office    or    from   behind  plow 
handles,  and  my  observation  has  been  that  these  are  best 
and  not  those  who  come   from  an    office,  as   a  rule.     The 
pupil  from  the  average  office   has  as  much  to  unlearn  as 
he  has  to  learn,  and  it  takes  just  about  as  long  to  unlearn 
it  and  be  set  right  after  he  comes  to  college   as  it  does  to 
leain  it  properly  in  the  first  instance. 
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Dr.  B.  Holly  Smithy  of  Baltimore^  said  :  The  subject: 
of  dental  education  has  grown  to-  be  an  amusing  one  to- 
me. It  seems  to  be  a  popular  plan  in  our  deistal  socfeties 
to  invite  an  essayist  to  deliver  an  oration  upon  the  weak- 
ness and  faults  of  dental  schools  and  then  to  give  the 
teacher  an  opportunity  to  reply  and  exonerate  the  insti- 
tution. I  do  not  stand  here  in  defence  of  the  dental  coK 
lege.  I  commend  the  sentiments  of  the  paper  which  the 
first  essayist  read  in  regard  to  the  cultivation  of  character 
and  the  hints  and  suggestions  to  young  men,  but  I  must 
take  on  a  slight  exception  to  it,  and  repeat  the  statement 
which  I  made  before  in  regard  to  the  forcing  of  colleges 
to  extend  the  course.  So  far  as  the  extension  of  the 
course  is  concerned,  it  has  been  more  the  result  of  a  re- 
cognition on  the  part  of  the  faculties  of  the  various  col- 
leges than  sentiment  in  the  profession.  Without  any  de- 
mand on  the  part  of  associations,  colleges  are  eager  and 
anxious  to  take  such  steps  as  would  answer  that  demand^ 
so  it  is  not  a  matter  between  colleges  and  the  profession. 
Gentlemen,  we  are  all  graduates,  or  ought  to  be,  of  some 
dental  college  and  we  remember  with  pleasure  the  first 
early  trainings  in  our  Alma  Mater;  let  us  not  go  away 
from  them;  it  would  be  a  sad  day  if  we  were  to  begin  to 
complain  of  their  educational  influences.  What  we  want 
to  do  is  to  uphold  the  work  and  encourage  rather  than  to 
find  fault. 

I  was  particularly  pleased  with  the  second  essayist's 
paper.  It  is  a  source  of  considerable  gratification  to  see  a 
young  man  who  worked  with  me  and  under  me,  come  for- 
ward with  so  many  valuable  suggestions.  As  for  your 
dental  societies  it  strikes  me  that  in  this  line  of  dental 
education  there  can  be  more  done  by  encouraging  a  man. 
After  we  give  you  men  from  a  dental  college,  we  have  done 
what  we  could;  then  let  him  go  to  \\ork  if  it  be  nothing 
more  than  to  make  a  scrap  book,  but  as  for  giving  him- 
professional  standing  we  cannot  do  that. 

In  regard  to  the  comparison  which  was  made  betweea 
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European  and  American  education,  right  along  that  line  I 
-saw  a  little  discussion  betweerv  Pres.  Elliott  and  a  member 
-of  the  New  York  School  Board  in  regard  to  the  com- 
-parison  between  education  in  Europe  and  America.  There 
always  will  be  a  difference  of  opinion  as  to  the  merits  and 
demerits  ta  cofnparii\g  one  system  with  another.  So  far 
-as  my  experience  goes  I  will  say,  not  because  I  want  to 
boast  of  our  institutions,  that  there  can  be  no  doubt  of  the 
supremacy  of  the  teachings  and  of  the  results  in  American 
schools  <^(  dentistry.  I  believe  that  in  medicine  we  do 
not  see  the  results  quite,,  that*  they  do  in  Europe.  The 
German  experimentors  have  developed  and  brought  for- 
ward instruments  that  our  American  students  have  been 
slow  to  learn  the  use  of  even,  but  I  do  not  think  that  is  the 
way  in  dentistry  so  far  as  I  am  able  to  judge.  In  regard 
to  the  subject  of  dental  education,  I  would  reiterate  let  us 
try  so  far  as  is  practicable  to  encourage  the  schools  to  do 
what  they  would  like  to  do — they  would  like  to  do  all 
that  is  possible  on  the  line  of  dental  education.  Let  us  have 
unanimity  and  uniformity  in  any  demands.  Don't  demand 
here  in  North  Carolina  that  they  shall  attend  three  or  four 
years  and  then  go  down  to  ^exas  and  say  it  is  an  outrage, 
and  that  the  colleges  are  trying  to  get  more  money  out  of 
the  pupils  by  one  more  year.  Let  us  have  uniformity  of 
sentiment,  and  if  there  is  any  difference  let  us  come  to- 
gether and  compare  notes,  and  through  our  National  As- 
sociation let  us  harmonixe  any  conflicting  elements. 

Dn  Carr:  I  hardly  feel  capable  of  replying  to  the 
gentleman  that  has  just  discussed  some  of  the  statements 
that  I  made  in  the  paper  that  I  read  before  you.  I  would 
like  to  say  in  the  outset  that  it  was  far  from  my  intention 
to  say  anything  derogatory  to  any  college  in  the  United 
.States  of  a  reputable  character.  So  far  as  the  college  of 
Nashville,  Tenn.,  is  concerned,  which  our  good  brother 
represents,  we  all  know  that  there  is  none  better.  I  quoted 
-Prof.  H.  C.Wood — quoted  his  language,  I  think,  verbatim 
< — and  it  was  not  that  I  think  colleges  are  not  necessary  to 
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educate  the  young  men.  But  my  idea  was  that  young  men 
that  are  taken  into  college  without  any  preliminary  educa- 
tion will  certainly  require  a  longer  term  of  study  to  ac- 
quire the  necessary  knowledge  to  practice  dentistry  suc- 
cessfully, when  on  the  contrary,  after  he  takes  a  year  or 
two  of  pupilage  under  some  reputa^^le  dentist,  I  think  he 
is  better  prepared  to  enter  college  and  will  be  a  great  deal 
more  credit  to  the  profession  than  if  he  started  into  college 
at  the  first.  None  know  better  than  myself  how  much 
good  work  these  grand  institutions  of  ours  have  done,  and 
I  am  proud  of  it.  There  is  nothing  that  I  would  not  be 
perfectly  willing  to  do  to  help  them  on  in  their  grand 
undertaking  to  educate  the  young  men  of  this  country  in 
dentistry,  and  I  hope  the  gentleman  will  not  think  that  my 
paper  was  intended  in  any  particular  as  the  slightest  re- 
flection upon  any  of  the  colleges  of  this  country. 

Dr.  C.  A.  Rominger  :  I  want  to  say  that  that  is  the 
bed  rock  upon  which  we  ought  to  build — this  subject  of 
dental  education — ^and  doubtless  all  of  us  here  feel  the 
necessity  of  early  education,  and  many  of  us  have  gone  to 
work  when  we  were  unequipped,  and  now  as  true  dentists^ 
and  desirous  of  elevating  the  profession  and  holding  out 
before  the  youth  of  this  country  any  ideal  course,  I  say,. 
with  that  idea  before  us,  we  ought  to  lay  broad  our  found- 
ation. We  ought  to  have  our  idea  clear  cut  that  you  may 
offer  the  very  best  advantages  to  those  who  seek  to  enter 
our  profession,  that  we  may  seek  to  elevate  not  only  the 
mechanical  work  of  the  profession  but  the  standing  of  our 
profession  in  the  estimation  of  the  public  of  our  State.  I 
feel  proud  when  I  look  around  upon  the  members  of  our 
profession,  because  of  the  scope  of  their  information,  be- 
cause of  the  skill  with  which  they  execute  their  work. 
Those  of  us  who  were  at  the  clinics  feel  proud  of  the 
hands  and  skill  of  those  who  operate  at  the  chairs  here  in 
our  association;  but  when  we  go  back  to  our  homes  in 
the  months  and  years  to  follow,  we  hear  much  that  comes 
into  our  offices  from  those   men  who  do  not  come  to  our 
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Associations.  A  number  of  men  are  practicing  dentistry 
over  the  land  who  would  not  come  to  our  meetings.  They 
shut  themselves  off  from  all  improvement,  and  there  are 
some  young  men  coming  into  the  profession  just  that  way 
and  shutting  themselves  off  from  the  facilities  which  we 
would  extend  to  tbem  if  they  would  allow  us.  So  I  say 
we  want  to  lay  a  broad  foundation  and  bold  out  an  invit- 
ing hand  to  these  and  say  "come  in  and  learn;  be  bene- 
factors to  the  human  race,  and  not  those  who  simply  are 
seeking  to  use  the  very  best  means  they  can  get  for  their 
own  selfish  purposes."  We  know  too  well  how  much  the 
public  is  damaged  in  that  way. 

Another  thing:  There  ought  to  be  no  conflict  be- 
tween our  societies  and  our  colleges;  we  are  all  laboring 
for  the  same  great  end.  We  ask  all  the  denli.sts  of  North 
Carolina  to  come  here  and  help  us  and  be  helped;  and  the 
colleges  say  to  the  young  men,  "come  here  and  take  our 
course;  wc  offer  you  the  best  instruction  that  can  be 
given  in  this  land."  And  so  we  ought  ro  lay  broad  the 
foundation  and  encourage  the  >oung  men  who  are  coming 
into  the  profession,  so  that  they  may  reflect  honor  upon 
the  profession  and  that  they  may  be  an  honor  to  themselves 
and  a  blessing  to  many.  We  «  o  not  demand  sufficient 
literary  education  at  timt-s,  and  men  are  brought  into  the 
profession  with  such  a  meagre  education  m  literature,  that 
when  they  come  to  discuss  the  questions  of  the  day.  their 
opportunities  have  been  so  limited  that  they  are  incom- 
petent and  do  not  elevate  the  profession  as  they  should. 
Well  has  Gray  said : 

**Full  many  a  flower  is  born  to  blush  unseen, 
And  waste  its  sweetness  on  the  desert  air/' 

Young  men  of  great  powers  of  intellect,  but  whose 
powers  are  lying  dormant,  never  having  been  developed 
and  brought  out  and  polished  and  made  fit  to  adorn  him 
as  the  jewel  does  the  beautiful  maiden,  so  when  they  come 
to  you  and  ask  what  are  the  requirements  of  a  dental 
education,  urge  them  to  go  to  school  that  they  may  fit 
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themselves  and  bring  out  these  latent  powers  and  be 
really  useful  men,  men  to  be  felt,  men  to  execute  well  the 
work  of  the  profession  which  they  chose.  Let  us  encourage 
this  subject  of  dental  education  and  make  it  broad  and  help 
to  elevate  the  standard  and  give  high  aspirations  and  give 
them  the  benefit  of  the  instructions  and*  experience  which 
we  have  gained  and  that  many  of  us  have  gotten  under 
great  difficulties  through  long  years  of  toil  and  struggle. 

Dr.  Holliday,  of  Atlanta,  said  :  The  medical  schools 
are  taking  steps  demanding  three  years,  and  it  shows  they 
are  not  what  they  should  be,  or  this  would  not  be 
agitated  by  them.  You  can  scarcely  take  up  a  medical 
journal  that  you  do  not  see  somethinj^  about  medical 
education.  The  second  essayist  made  a  point  that  I  com- 
mend, and  that  is  writmg  for  the  journals.  How  many  of 
the  profession  in  the  South  write  for  the  journals  every 
year?  You  come  to  these  meetings;  there  may  probably 
be  half  a  dozen  essays  read,  when  there  should  be  three 
times  a~  many.  That  is  because  the  members  are  inactive 
and  do  not  take  it  upon  themselves  to  write.  I  am  en- 
gaged, as  some  of  you  know,  in  the  publication  of  a  jour- 
nal: we  need  matter  to  publish  sometimes  and  it  is  hard 
to  get  it.  I  write  to  gentlemen,  and  they  say.  "well,  I 
will  give  you  something  sometimes,"  but  it  does  not  come. 
This  thing  of  having  meetmgs  in    sections  is  quite  good. 

Dr.  G.  W.  Whitsett :  I  suppose  I  will  stand  all  alone 
in  my  position,  but  it  does  seem  to  me  like  this  three 
or  four  year's  business  is  a  piece  of  the  biggest  bosh.  It 
is  ofiering  an  insult  to  every  young  man  that  goes  to 
college  to  say  he  has  to  go  so  many  years  until  he  can 
get  a  diploma.  I  think  the  colleges  ought  to  raise  their 
standards  and  say,  **If  you  can  get  up  to  this  iri  one  year, 
you  can  have  your  diploma.  If  it  takes  you  a  dozen 
years,  it  will  be  so  long  before  you  get  it**  Don't  let 
the  Association  say,  "we  will  send  young  men  to  college 
and  they  must  stay  there  three  years;"  and  what  is  he 
doing  there  ?     He  is  trying  to  get  the  first  rudiments  of  an 
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•education,  while  he  might  stay  at  home  and  get  the  same 
knowledge  at  one-third  cost.  1  would  like  to  see  this 
society  put  itself  on  record  as  against  that  iron-clad  rule 
that  says  a  man  has  to  go  three  years.  1  want  to  see  the 
standard  of  education  raised;  have  the  colleges  raise  it,  and 
then,  if  you  can,  go  there  and  complete  the  course  as  soon 
as  possible.  You  can  go  down  to  Chapel  Hill  ana  if  you 
-have  only  been  there  one  year  you  can  get  a  diploma,  if 
you  have  completed  the  course. 

Dr.  S.  P.  Milliard  :  I  have  a  son  that  I  am  going  to 
start  out  along  that  line,  two  years  of  office  pupilage  and 
then  three  years  at  college;  that  is  worth  a  great  deal. 

Dr.  G.  W.  Whitsett:  But  how  many  boys  can  you 
pick  up  in  North  Carolina  that  can  give  five  years  before 
they  go  to  work  ? 

Dr.  Milliard:  They  must  have  a  good  preliminary 
education. 

Dr.  Cryer:  Dental  education,  of  course  has  interested 
me  very  much.  I  am  one  of  those  unfortunates  who  did 
not  receive  the  kind  ol  education  that  our  friend  says  we 
ought  to  have.  1  went  from  the  plow  handle  out  in  Ohio; 
started  the  course  at  34  years  of  age,  and  feel  now  that  if 
I  had  had  a  college  education,  it  would  have  been  of  very 
^reat  benefit  to  me.  I  always  deplore  the  lack  of  it.  Dr. 
Morgan  remarked  that  many  of  our  best  men  came  from 
the  plow  handle  and  not  from  the  office.  I  believe  that  I 
have  observed  tne  same  thing  in  the  college  that  I  am 
connected  with.  Dental  education  from  my  standpoint 
would  commence  by  learning  thoroughly  the  anatomy  of 
the  body  with  which  you  have  to  work.  You  cannot 
study  anatomy  except  with  the  scalpel  and  cadaver.  Take 
Leidy  who,  when  a  boy  and  before  he  went  to  college, 
studies  anatomy  by  dissecting  small  animals,  an  example 
which  it  would  be  to  the  advantage  of  any  intending 
student  to  follow.  When  a  dental  student  cannot  get  the 
requisite  knowledge  from  lectures  given  in  his  college,  the 
hospitals  and  dissecting  rooms  of  the  medical  schools  are 
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open  to  him  at  a  slight  cost  There  are  also  surgical  and 
other  operations  in  the  mouth  going  on,  that  every  dentist 
ought  to  understand  and  be  familiar  with,  and  the  student 
has  opportunities  of  seeing  these  performed  without  extra 
charge.  Physiology  can  only  be  studied  properly  under 
experienced  teachers,  and  with  modern  appliances.  It  is 
a  pleasure  now  to  be  able  to  state  that  almost  all  dental 
colleges  have  dissecting  rooms,  physiological  and  chemical 
laboratories  and  a  septic  rooms  where  the  grave.st  surgical 
operations  can  be  performed  and  their  treatment  studied- 

I  ivent  to  a  dental  college  knowing  nothing  of  anat- 
omy or  dentistry;  whatever  knowledge  I  gained  vas  ob- 
tained within  the  college.  At  that  time,  1874-76,  we  had 
what  was  known  as  five  year  men,  men  who  had  practiced 
five  years  or  more.  They  were  allowed  to  graduate  in 
one  year.  For  some  reason  I  am  almost  sorry  we  have 
not  this  class  now,  for  I  believe  those  five  year  men 
rendered  valuable  assistance  to  the  young  men  b>  show- 
ing them  how  to  put  in  practice  the  theories  of  the  pro- 
fessors of  mechanical  and  operative  dentistry. 

In  this  and  other  Statt^s  I  find  that  before  a  man  can 
practice  dentistry,  legally,  no  matter  where  he  has  gradu- 
ated, he  has  to  come  before  your  Dental  Board  of  Ex- 
aminers. I  know  one  of  the  examiners  in  your  State  per- 
sonally, and  I  know,  too,  that  he  ham  the  ability  to  ex- 
amine  in   his  branch. 

Now,  it  colleges  turn  out  incompetent  men,  as  no- 
doubt  they  sometimes  do,  you  have  a  cuscom-house  officer^ 
as  it  were,  here,  to  say  to  the  incompetent  man,  "you  can- 
not practice  in  this  State  until  you  have  better  knowledge 
of  your  profession."  This  will  tend  to  make  colleges  more 
careful  of  whom  they  send  out  to  practice  dentistry,  and 
certainly  the  student  will  be  spurred  to  greater  diligence 
in  his  studies,  looking  forward  to  the  fact  that,  even  after 
obtaining  his  diploma,  the  aforesaid  custom-house  officer 
may  debar  him  from  practicing  should  he  not  be  able  to 
come  up  to  the  standard  set  down  by  the  Board  of  Ex- 
aminers of  the  State  in  which  he  desires  to  practice. 
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Dr.  S.  P.  Hilliard  :  I  want  to  make  an  explanation^ 
I  only  meant  to  recommend  what  I  said  before;  if  a  man 
jjo  there  and  get  through  in  a  year,  I  would  not  prevent 
that. 

Dr.  J.  S.  Thompson,  of  Georgia,  said  :     I  have  been* 
waiting  to  hear  what  was  said  pro  and  con  on  this  sub- 
ject, and  thought  probably  I  might  be  needed  in  defending 
dental  schools,  but   I   think  we  are  pretty  much  all  on  the- 
same  line.     I  do  not  think  you  have   abused  dental  col-- 
leges.     You  must  admit  that  they  are  making  progress 
and  doing  all    in  their  power  to  elevate  the  profession,  but 
the  profession  should  not  expect  too  much  from  the  dentalt 
school.      A  certain    amount   of  preparation   is   necessary 
before  entering  a  dental  college,  because  there  it  would  be 
impossible  to  give  them  a  literal y  education.     We  received! 
a  communication  a  short  time  ago  from  one  of  the  Boards' 
-•-a  resolution  of  the  Board  condemning  colleges  for  pass- 
ing young  men  that   could    not  write  sufficiently  well  for 
them  to  read  their  examination    papers.     Well,  you  must 
not  expect  dental  colleges   to  teach  yojng  men    how  to 
write.     You  agree  that  there  has  been  progress  made  in» 
the  education  oi'thc  young  men.     The  profession  must  do- 
their  full  duty  in  the  matter  and  look  after  them  wheiv 
they  have  graduated,  and  give  them   that  assistance  and 
maintenance  wiiich  is  necessary  todevilop  the  very  best 
professional  men.     1  congratulate  these   voung  men  upon 
their  papers,  which  were  so  well  prepared.  I  enjoyed  them, 
verv  much. 

On  the  subject  of  Dental  Pathology  and  Therapeutics,^ 
Dr.  Reminger  read  a  paper  prepared  by  Dr.  W  W.  Rowe.. 
In  the  discussion  that  followed,  Dr.  F.  S.  Harris  said : 

I  should  think  that  we  might  include  in*  immediate- 
root  filling  those  cases  where  we  expose  the  nerve  in  the- 
operation.  We  are  agreed  that  if  there  is  any  case  whicK 
demands  immediate  root  filling,  it  is  a  case  when  there  is. 
recent  exposure,  and  then  I,  for  one,  am  in  favor  of  im- 
mediate root  filling. 
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Dr.  G.  B.  Patterson :  I  cannot  agree  as  to  the  six 
•weeks**  treatment.  I  have  treated  many  a  tooth,  but  I  have 
yet  to  treat  one  over  two  weeks,  and  I  have  been  pretty 
-successful.  I  find  if  two  weeks  won't  do  it,  the  forceps 
will.  I  do  not  believe  in  wearing  anybody's  patience  out 
in  treating  six  and  eight  weeks.  I  have  had  a  few 
patients  in  my  office  that  say  they  have  had  teeth 
treated  for  six  and  eight  months  and  then  they  would  have 
to  have  them  out. 

Dr  J.  E.  Wyche:  I  do  not  think  the  essayist  said  any- 
thing about  immediate  root  filling  after  a  fistulous  open- 
ing; with  reference  to  the  calculus  being  on  the  roots.  I 
had  a  case  some  time  ago  that  1  would  like  to  hear  dis- 
cussed. It  was  an  upper  molar,  and  on  all  three  of  the 
roots  the  tartar  had  gone  almost  to  the  apex.  I  want  to 
know  if  anybody  has  had  a  case,  and  after  getting  the 
tartar  off  has  put  it  back.  I  did  not  attempt  it  myself;  I 
took  the  tooth  out. 

Dr.  R.  H.  Jones:  One  thing  connected  with  that 
•subject  in  regard  to  pivoting  teeth.  I  would  like  to  ask 
if  the  gentlemen  do  not  sometimes  pivot  teeth  which  have 
•blind  abscesses. 

On  the  subject  of  Histology  and  Microscopy  the 
•chairman  pleaded  incompetency. 

Dr.  J.  H.  Durham :     They  say  an  honest  confession 
is  good  for  the  soul,  and   I  do  plead  incompetency  to  get 
up  a  paper  on  that  subject  that  would  interest  men  like 
these. 

Dr.  F.  S.  Harris:  I  was  a  party  to  putting  up  a  job, 
so  to  .speak,  on  our  chairman.  I  wrote  around  to  the 
members  of  the  committee,  and  said,  "let's  be  compliment- 
-ary  to  our  chairman  and  ask  him  to  prepare  that  paper." 

President  C.  L  Alexander :  It  .seems  to  me,  you, 
gentlemen,  have  acted  wisely.     (Applause.) 

Dr.  Durham :  I  wish  to  thank  you,  sir,  for  your 
hearty  approval   of  our  course.  (Laughter.) 

No  report  on  the  subject  of  Dental  Chemistry. 
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The  subject  of  Dental  Surgery  postponed  till  day 
after  to-morrow. 

On  the  subject  of  Dental  Appliances,  Dr.  Patterson 
fiaid :  Failing  to  obtain  a  paper,  I  thought  I  would  tackle 
some  one  outside,  and  I  wrote  to  oUr  friend,  Mr.  Selby^ 
who  says  he  will  have  a  paper  a  little  later. 

On  the  subject  of  Dental  Hygiene,  the  paper  of  Dr^ 
R,  H.  Jones  was  received  with. applause. 

Dr.  Reminger :  Let  me  commend  that  paper.     If  we 
were  to  go  around  in  this  town  we  would  find   that  ihey 
give  attention  to   sewerage,  and  I    suppose  you   have  a 
health  officer,  whose  business  is  to  go  around  and  see  that 
the  rubbish  is  cleared  up.     You  may  go  in  the  country  and 
even  there  you  will  observe  great  cleanliness  in  the  homes 
of  the  people;  but  when  you  look  inside  of  the  mouth,  yoa 
find  a  different  condition   of  things,  the  sewerage  is  bad 
and  the  aspect  anything  but  inviting.     We  ought  to  estab- 
lish a  toothbrush  manufactory  in  Winston,  and  we  ought 
to  arrange  it  so   that  they  can  be  sold  cheaply,  and  they 
ought  to   be  imposed  on   the  people  like  newspaper  mea 
impose  the  newspapers  on  the  people.     If  they  won't  clean 
up  the  rubbish  get  the  legislature  to  pass  a  law  to  make 
the  people  clean  their   mouths.     Sometimes  it  is  an  ad- 
vantage to  have  catarrh  a  little,   for  when   you    approach 
the  oral  cavity  of  some  people,  it  is  not  very  inviting.  We 
do  need  to  tell  the  people  something;  beg  the  mothers  to 
have  the  children  clean  their  teeth,  and  I  tell  you  it  would 
be  a  good    thing  to   have    the  mothers  do  it   sometimes^ 
too.     Some  people  say,  "I  clean  my  teeth  every  morning 
when  I  get  up.     Then  I  want  to  laugh.     Wash  your  hands 
just  before  you  begin  mixing  mud  !     You  need   to  brush 
your  teeth  after  you  have  used  them.     Brush  them  after 
breakfast  and  more  than  all  brush  them  after  supper. 

Dr.  Hillard :  There  was  a  lady  in  my  town  whose 
children  had  bad  teeth.  She  expended  about  ^100  in 
having  them  put  into  good  condition.  She  asked  me,  then,, 
if  something  could  not  be  done  to  save  her   two  younger 
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-children's  teeth.  1  told  her  that  a  tooth  brush  and  floss 
:silk  would  do  it.  She  started  at  that  time,  when  her* boy 
was  four  and  her  girl  was  six  years  old;  now  the  boy  is 
fourteen  and  the  girl  sixteen,  and  I  examined  their  teeth 
last  week  and  there  is  not  a  speck  of  decay  anywhere.  If 
I  had  to  depend  on  ladies  who  kept  the  advice  of  the  den- 
tists like  she  did,  I  would  have  to  go  to  plowing  or  some- 
thing else. 

Dr.  Wyche :  I  rise  to  add  my  hearty  endorsement  to 
Dr.  Jones*  paper,  and  I  find  it  is  one  of  the  most  difficult 
things  to  get  mothers  to  make  their  children  clean  their 

teeth. 

t'  ■ 

Mr.  G.  H.  Patterson  :  I  had  a  pleasant  visit  from  the 
Doctor  about  a  year  ago,  and  I  would  like  to  ask  him  to 
go  back  again,  if  he  can  help  one  patient.  I  have  one  who 
never  cleans  his  teeth,  and  to  all  my  efforts  he  says  that 
he  is  going  to  get  a  brush  and  do  it.  The  structure  is 
.good  but  it  has  been  literally  eaten  away  by  tartar. 

Dr.  Spurgeon  :  We  should  emphasize  the  point  that 
-the  patients  should  clean  their  own  teeth.  A  great  many 
have  the  idea  that  about  all  the  denli.*>t  is  for,  is  to  clean 
teeth.  If  you  can  get  them  to  get  hold  of  the  idea  that  it 
would  be  just  about  as  impolite  in  them  to  ask  us  to  clean 
their  ears  or  face,  as  to  clean  their  teeth,  I  think  a  great 
tnany  of  them  would  clean  them  at  home. 

Dr.  Conrad  :  I  had  proof  ot  that.  A  very  pretty 
young  lady  came  into  my  office  and  asked  me  to  clean 
her  teeth,  and  I  said,  *'why  don't  you  ask  me  to  wash 
your  face?  "Why,"  she  said,  "I  always  attend  to  that 
myself."  *'Well,"  I  said, '*if  either  has  to  be  neglected,  I 
want  you  to  neglect  your  face  and  let  me  wash  that,  too." 
The  young  lady  has  not  come  back. 

Dr.  Thompson  :  It  is  a  great  pity  that  a  paper  like 
that  cannot  be  brought  before  the  public.  If  that  could 
be  done,  it  would  be  a  very  good  thing;  it  is  one  of  the 
most  important  preventatives  of  decay  that  we  can  suggest, 
if  people  would  keep  their  teeth  clean.     Just  think  of  it! 
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How  many  perfectly  clean  mouths  do  you  see  ?  It  is  a 
very  rare  thing  for  you  to  see  what  you  would  call  a  per- 
fectly clean  mouth.  I  have  talked  this  to  my  patients 
over  and  over  again,  and  I  try  to  impress  upon  them  the 
importance  of  keeping  their  teeth  clean;  I  make  them 
bring  their  brush  and  I  show  them  how  to  clean  their 
teeth,  and  I  show  them  how  by  using  a  set  of  tin  teeth, 
and  I  use  every  means  to  impress  upon  my  patients  the 
importance  of  cleaning  their  teeth,  especially  among 
younger  patients. 

At  this  point  the  session  adjourned  to  meet  the  next 
<]ay. 


MORNING   SESSION,    MAY    26. 

Call  to  order. 

Roll  call. 

Minutes  of  last  meeting  read  and  approved. 

Report  of  the  Committee  on  Census  report  was  as 
follows : 

It  was  agreed  to  adopt  a  circular  (changing  the 
name,  etc.)  which  was  authorized  to  be  sent  by  the  Mary- 
land Society  to  Congress  showing  that  it  is  the  desire  of 
the  profession  in  the  United  States  to  have  this  bill  so 
amended  that  dentists  will  not  be  compelled  to  stultify 
themselves  in  answering  questions  of  the  census  enumer- 
ators. And  they  s»mply  want  their  representatives  in 
Congress  to  see  to  it  that  this  bill  is  so  amended  that 
dentistry  shall  be  excepted  from  all  tabulation  just  as  the 
other  professions  are. 

It  was  suggested  that  any  member  of  the  Association 
who  knows  a  Congressman  use  his  influence  to  secure  the 
desired  legislation. 

Prosthetic  dentistry.     No  report. 

Dr.  Turner  spoke  on  the  necessity  of  Chairmen  of 
Committees  making  reports  on  the  subjects  under  their 
charge,  which  was  received  with  warm  applause. 
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In  answer  to  requests  that  he  should  speak  on  the 
subject,  Dr.  Turner  said  : 

I  appreciate  very  thoroughly  the  compliment  that 
you  have  paid  me,  but  if  you  will  pardon  me,  to  come 
down  seriously  to  the  disciission  of  this  subject,  I  trust  you 
will  forgive  the  earnestness  with  which  I  have  expressed 
myself,  and  I,  of  course,  feel  perfectly  good-natured  about 
the  whole  thing. 

In  regard  to  Prosthetic  Dentistry,  I  scarcely  know 
how  to  commence  the  discussion,  except  to  say  that  I 
believe  that  prothetic  dentistry  means  the  application  of 
artificial  teeth.  Now  then,  if  the  application  of  artificial 
teeth  to  the  mouth  is  the  true  definition  of  the  term,  thea 
I  would  like  to  suggest  that  this  matter  of  bridge-work, 
which  seems  to  have  occupied  the  attehtion  of  a  great 
many  gentlemen  of  skill  and  ability,  should  be  brought 
out.  I  have  not  had  very  much  experience  in  that  line,, 
comparatively  speaking,  but  there  are  many  points  yet 
to  be  learned  about  bridge-work.  You  will  hear  one  man 
who  says  :  **I  am  very  thoroughly  convinced  that  this  is  a 
step  in  the  right  direction.;'*  and  another  man  who  says,  "I 
believe  you  have  to  go  very  slow  with  bridge-work.'*^ 
There  are  many  points  which  would  be  of  interest  to  this 
Association  upon  this  subject,  and  I  feel  that  there  are 
gentlemen  present  who  would  probably  enlighten  us  upon 
the  main  points  involved.  There  is  the  question  as  to 
whether  the  bridge  should  rest  upon  the  gum.  or  whether 
it  should  be  elevated  or  removed,  separated  from  the  gum, 
leaving  a  space  between.  Now,  I  saw  a  member  of  the 
dental  profession  in  Atlanta  putting  in  a  bridge  and  he 
put  his  plate  and  fastened  it  right  down  on  the  gum  and 
he  contended  that  was  the  proper  course.  I  difier  with, 
this  gentleman. 

Then  another  question  as  to  what  efifect  the  ordinary 
band  has  upon  the  gum.  It  is  frequently  the  case  that 
where  a  bridge  has  been  put  in  for  months,  and  the  gum 
is  apparently  in  a  normal  condition,   when   you  come  to 


. 


North  Carolina  Dental  Society.  257 

examine  you  will  find  a  piece  of  bridge  work  where  the 
execution  has  been  apparently  perfect,  and  still  you  will 
find  conditions  which  threaten  to  be  so  serious  that  decay 
will  set  in.  My  idea  is  that  a  bridge,  where  there  are  any 
number  of  teeth,  ought  not  to  rest  directly  upon  the  gum; 
there  ought  to  be  sufficient  space  to  remove  food  as  ex- 
peditiously as  possible,  and  I  feel  that  where  I  have  tried 
to  put  a  bridge  down  very  closely,  I  have  found  more  or 
less  trouble,  because  the  average  patient  is  not  very  care- 
ful sometimes.  I  do  not  claim  to  have  done  very  much 
in  this  line,  and  I  am  interested  upon  the  subject,  and  I 
would  like  some  gentlemen  who  understand  these  things 
to  say  something  to  this  Association. 

Dr.  Morgan  :  I  am  willing  to  give  you  the  benefit  of 
what  little  experience  I  have  had  in  bridge  work,  and 
more  particularly  from  observation.  I  have  been  interested 
in  the  subject  since  the  year  1879  when  I  saw  the  first 
all-gold  crown  that  I  ever  .saw.  Like  Dr.  Turner,  I  dis- 
agree with  those  who  follow  the  practice  of  adjusting 
bridges  that  rest  upon  the  gum,  or  making  what  is  some- 
times called  the  saddle  bridge.  Saddle  bridges,  or  bridges 
that  are  adjusted  right  over  the  molars  or  bi- cuspids  or 
cuspids,  it  is  impossible  to  keep  clean;  I  believe  it  was 
Prof.  Taft  who  said  that  he  never  got  within  three  feet  of 
a  person  v/earing  them  that  he  could  not  detect  the  fact 
from  the  odor  of  the  breath.  I  do  not,  in  my  own  prac- 
tice, undertake  to  make  a  bridge  where  I  have  not  two 
abutments.  I  must  have  a  lodgment  at  each  end.  The 
day  of  the  insertion  of  ten,  twelve  and  fourteen  teeth  upon 
three,  foi^r  or  five  teeth  is  past  and  gone  and  those  bridges 
are  now  put  in  in  sections. 

None  of  us  will  deny  that  we  have-  yet  determined 
no  fixed  set  of  rules  by  which  we  may  adjust  these  bridges. 
A  bridge  that  has  more  than  one  tooth  beyond  its  point 
of  anchorage,  is  in  my  opinion  a  very  risky  piece  of  work. 
We  all  have  our  peculiar  modes,  some  having  very  much 
shorter  cues  than  others;  some  doing  the  work  as  we  saw 
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here  yesterday  at  one  sitting,  while  others  arrang^e  their 
points  of  anchorage  and  afterwards  adjust  it  on  a  model, 
having  the  piece  finished  up  for  insertion  in  the  mouth 
after  its  completion.  We  had  shown  us  at  Morehead  City 
last  summer  what  was  termed  by  Dr.  Marshall  the  "anchor 
plate/'  Since  then  I  have  interested  myself  somewhat  in 
these  anchor  plates,  and  as  it  seems,  from  those  with 
whom  I  have  talked  since  being  away,  that  they  are  not 
very  generally  used  or  understood  by  us,  that  might  be 
of  more  interest  to  you  than  a  discussion  of  the  bridge. 

The  anchorage  plate  is  a  plate  that  is  made  remov- 
able. Where  there  are  one  or  two  teeth  remaining  in  the 
mouth  we  change  our  parallel  and  cap  with  crown;  alter 
that  a  band  of  gold  is  telescoped  over  the  teeth  and  the 
plate  is  anchored  to  these  telescopes,  so  that  when  the 
plate  is  removed  from  the  mouth,  or  when  the  plate  is  in- 
serted, the  point  of  bearing  is  not  upon  the  crown  tooth 
so  much  as  it  is  upon  the  jaw.  Possibly  the  citation  of  a 
single  case  would  be  of  more  value  than  more  dealing 
generalities. 

A  case  presented  itself  at  the  office  of  a  gentleman 
whose  anterior  teeth  below  were  all  that  remained  except 
the  second  bicuspid  on  the  right  side.  Those  anterior 
teeth  were  extracted,  the  first  bicuspid  having  been  lost 
some  time  previous;  the  second  bicuspid  on  the  right  with 
the  cuspid  on  the  left  were  gone.  An  impression  was 
taken  after  having  the  crown  in  position.  From  this  im- 
pression a  model  was  made;  bands  were  made. to  adjust 
themselves  to  the  crowns,  and  the  plate  carried  into  the 
mouth  and  the  bands  telescoped  over  the  crowns.  An 
impression  was  then  taken  with  the  plate  and  bands  in  the 
mouth.  A  model  of  fire  clay  was  run.  L/pon  the  an- 
terior portion  six  teeth  were  placed  by  soldering.  This 
was  better  because  of  the  solidity  that  it  gave  to  the  plate. 
The  posterior  teeth — the  molars — were  put  on  with  rubber, 
and  Gilbert's  Granular  gum  was  put  on.  It  was  then, 
when  finished  up,  ready  for  insertion,  and  I  am  satisfied 
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"that  nothing  that  could  have  been    done  for  this  gentle- 
4ilan  could  have  been  so  sefviceable.     The  resting  is  per- 
fectly firm,  and  in  some  instances  the  teeth  that  were  com- 
-paratively  loose  under  this  treatment  become  quite  firm 
and  steady,  even  if  they  had  been  previously  affected  with 
Pyorrhcea   Alveolaris,      It  seems  to   be  the   case   in  my 
practice  that  teeth  which    have  been  suffering  with  Pyor- 
rhoea Alveolaris   and  which    have  been  capped   with  the 
gold  crown,  which    I  regard  as  the   greatest  contribution 
to  dentistry  since  the  war,  that  teeth   that  have  been  loose 
become  firm,  and  that  frequently  if  the  cap  has  been  thor- 
oughly and  properly  adjusted  with  due  skill,  so'  that  there 
is    no   impingement  of  the   gum,  and  the   most  of  those 
with  whom  I   have  talked  say  that  they  can  better  adjust 
those  that  are  manufactured  than    those  that  they   make 
themselves.     These  teeth,  I  say,  that  are  quite  loose  will 
become  quite  firm  and    steady  in  their  positions.     In  the 
manufacture  of  these  plates  all  pressure  is  relieved  from 
'the  gum.     All  of  you  who  have  had  an  opportunity  of  ob- 
serving the  old  fashioned   clasps  reiuember  how  the  clasp 
just  at  the  neck  of  the  tooth  irritated  the  gum.     In  mak- 
ing these  anchor  plates,  we  get  rid  entirely  of  that  difficulty 
and  in  those  that  I  have  had  an  opportunity  of  observing, 
that  have  been  in  the  mouth  for  six  or  eight  months,  the 
gum  is  perfectly  healty.     (Applause.) 

Dr.  Smith  :  I  do  not  feel  like  the  Irishman  who  said 
he  did  not  hear  both  sides  of  the  question  because  it  al- 
ways confused  him.  I  would  like  to  hear  both  sides  of  the 
•question.  So  far  as  I  am  concerned,  I  regard  bridge 
work  as  a  great  boon.  But  I  have  never  seen  a  saddle 
bridge  put  in,  that  had  been  worn  any  length  of  time,  which 
has  not  given  rise  to  inflammation  and  with  serious  conse- 
quences following.  I  have  met  those  who  said  it  was  im- 
possible to  make  bridge  work  in  the  laboratory,  that  it 
must  be  made  in  the  chair.  I  do  not  make  my  bridge 
•work  at  the  chair.  A  great  deal  depends  on  getting  a 
perfect    impression.       I    force  the  modeling  composition 
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around  the  tooth  and  let  it  stay  there  until  it  gets  parttally 
hard.  After  it  gets  partially  cold  I  take  a  knife  a»d  cut 
out  the  modeling  composition  all  around  the  too(k»  take 
a  little  modeling  composition  that  is  very  soft^  run  it 
through  the  flame  of  the  lamp  until  it  is  very  bot,  drop 
this  little  ball  of  modeling  composition  into  the  impression^, 
then  replace  it,  and  I  get  a  most  perfect  impression — ^it  is 
absolutely  correct  and  it  does  not  take  it  long  to  cool  off. 
I  take  that  out  and  send  it  to  the  laboratory  and  have  a 
model  run.  The  model  is  returned  to  me  and  I  take  my 
knife  and  cut  about  the  teeth,  cutting  down  a  little,  and 
after  having  examined  the  teeth  I  prepare  that  model  and 
send  it  back  to  the  laboratory,  and  my  young  man  in  the 
laboratory  takes  tin  or  lead  foil,  makes  a  band  to  go 
around  that  tooth  allowing  it  to  extend  where  I  have  cut 
away  under  the  gum.  He  takes  this  pattern  and  cuts  the 
gold;  with  a  little  wire  he  wraps  it;  putting  it  in  the 
flame  solders  it,  so  it  comes  back  to  me  as  a  band.  Some- 
times I  And  that  I  have  to  send  it  back  and  cut  it^  but  in. 
the  majority  of  cases  the  bs^nd  fits  the  tooth.  I  mark 
where  I  want  it  cut  down,  and  send  it  back  to  the  labor- 
atory, where  he  has  swaged  a  cusp  for  it.  This  he  solders- 
and  sends  it  to  me  again  VGcy  soft.  I  put  it  into  the  mouth 
and  let  the  patient  bite  into  it,  so  a  perfect  occlusion  is- 
made.  Then  I  send  it  back  again  and  he  fills  it  up  with, 
solder,  then  he  sends  it  to  me  again  and  I  take  it  out  in 
a  plaster  impression.  Then  the  teeth  are  adjusted,  first 
trying  the  color,  and  then  the  bridge  is  ready  to  put  in. 

I  do  not  approve  of  bridge  work  in  all  cases,, 
gentlemen.  There  has  been  so  much  harm  done  in 
bridge  work.  It  is  not  the  fault  of  bridge  work  but  the 
fault  of  some  men.  Do  not  undertake  to  put  bridge  work 
into  the  mouth  unless  you  are  cerlain  that  it  will  be  good 
for  a  number  of  years.  I  have  seen  bridges  put  in  that 
after  five  or  six  months  failed  and  came  to  pieces. 

Another  thing,  try  and  have  constant  communication 
between  your  patients  and  yourselves.     My  patients  are 
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pledged  to  coine  tx>  dee  me  every  six  months^  10  jK>fne 
-•cases  evcrj-  throe  moiiths.  I  would  not  put  in  a  bridge 
for  a  patient  wlio  would  not  promise  to  consult  sooie  den- 
tist every  six  months.    (Applause.) 

Dr.  E.  L.  Huater:    I  fear  that  sooie  of  the  gentle- 

:«[ien  think  I  am  opposed  to  bridge  work  entirely,  for  the 

simple  reason  that  I  have '  condemned  its  abuse.     I  just 

•wanted  to  say  that  because  I  feared  I  stood    before  the 

-Society  as  condemning  bridge  work. 

Dr,  Cryer:  It  is  one  of  the  best  processes,  this  cap- 
ping the  teeth  with  gold  crowns  which  become  anchor- 
ages to  hold  plates.  Dr.  Morgan  spoke  of  the  tooth  be- 
-coming  firmer.  I  think  it  is  perhaps  for  this  rea.son  :  A 
tooth  staading  alone  is  like  a  man  standing  alone — he  has 
nothing  to  Itan  agai;ist.  By  putting  a  plate  in  by  this 
process  it  i«  held  ia  position,  and  at  the  same  time  the 
crowned  tooth  holds  the  plate  in  position.  (At  this  point 
Dr.  Cryer  spoke  o(  a  case  before  the  Society — that  of  the 
elderly  gentleman  who  had  the  cancer  removed  from  his 
nose.  The  gentleman  came  forward  and  Dr.  Cryer  ex- 
plained to  the  Society  tlie  details  of  the  process  of  mak- 
ing the  partially  artificial  nose.) 

Dr.  Thompson:  I  want  to  add  my  testimony  to  all 
that  Dr.  Morgan  has  said  with  regard  to  the  anchor  plate, 
and  in  addition  I  would  like  to  suggest  making  metal 
models.  This  (showing  model)  is  the  model  of  a  case  I 
made  in  practice.  Of  course  in  bridge  work  you  could 
not,  at  least  I  do  not  recommend  using  those  extension 
bridges  and  using  the  saddle,  I  do  not  recommend  bridge 
work  where  you  do  not  have  two  abutments,  except  that 
I  differ  from  Dr.  Morgan  in  that  respect  that  I  frequently 
insert  front  teeth,  one  or  possibly  two  teeth  on  one  root. 
In  this  case  I  crowned  the  first  bicuspid  on  the  left  and 
-the  second  bicuspid  on  the  right  with  gold,  made  a  tele- 
scoping band  to  fit  over  them,  and  the  great  advantage 
you  have  here  by  a  metal  model,  you  can  get  that  direct 
j£rom  the  impression.     Your  telescoping  band  you  can  fit 
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to  these  crowns  and  then  attach  yolir^^plAt^^^^is  bafidE 
and  you  have  no  breaking  down;  in  pressing  up  your 
plate  your  model  holds  its  shape  and  you  get  a  more  ac- 
curate fit,  I  think,  and  your  bands  are  held  better  in  posi- 
tion. I  have  been  using, ^since  Dr.  Marshall  recommenacd 
it  at  Morehead  City,  this  process  very  extensively,  and  it 
has  taken  the  place  of  bridge  work  in  my  establishment;, 
it  is  nothing  more  than  removaible  bridge  work.  My  ex- 
perience has  been  as  with  Dr.  Morgan;  where  you  have 
teeth  with  a  double  duty  placed  upon  them,  nature  comes 
to  their  assistance  and  they  beooa»e  firm;  I.  have  yet  to  see 
a  single  tooth  that  I  have  not  thought  was  in^proved  by 
this  attachment. 

As  to  Dr.  Smith's  process  of  making  bridge  worV,  I- 
do  not  agree  with  him  in  nnaking  bridge  work  in  the 
laboratory;  I  can  not  make  an  accurate  fit  of  the  neck  of 
tooth  except  in  the  mouth.  In  the  first  place,  I  can  not 
get  an  impression  of  the  part  that  I  wish  to  hook  closely 
if  my  band  is  beneath  the  gums.  In  preparing  my  crowns 
I  cut  it  down  in  a  conical  shape,  and  I  contend  that  yoa 
can  not  get  an  accurate  impression  of  the  neck  of  the  tooth 
beneath  the  gums.  After  I  get  my  teeth  all  rcitdy  for 
receiving  the  crown,  I  can  fit  it  while  I  am  getting  an 
impression  of  it;  I  put  my  crowns  direct  to  the  teeth.  In. 
making  a  bridge,  I  have  an  original  and  quick  method. 
For  instance,  if  I  were  going  to  bridge  from  this  second 
bicuspid  to  the  third  molar,  I  would  prepare  those  crowns 
and  prepare  the  teeth  for  receiving  the  crowns  and  crown 
them;  I  use  nothing  but  gold  crowns — I  have  abandoned 
the  porcelain-faced  crowns;  I  then  stamp  up  the  gold' 
crowns;  those  crowns  are  then  trimmed  so  that  they  do 
not  touch  the  gum.  I  do  all  this  while  the  patient  is< 
sitting  in  the  chair.  I  place  the  crown  which  I  have 
stamped  up  in  position  in  contact  with  the  crown  upoa 
the  natural  teeth,  the  patient  closes  down  and  presses  the 
wax  down,  holding  it  in  position;  then  I  mark  where  this 
crown  comes    in  contact  with  the  crown  upon  the  teeth  so 
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that  I  can  replace  it  after  taking  it  from  the  ftiouth.,'  I  re- 
move that  crown  and  the  crown  from  the  natural  teeth, 
and  with  my  plyers  I  hold  them  together  and  drop  a  little 
piece  of  solder  just  between  therxi  which  attaches  them  to- 
gether. That  model  crown  is  attached  to  the  crown 
which  goes  upon  the  natural  teeth  that  is  replaced  in  the 
mouth;  if  the  crown  stand  up  a  little,  the  teeth  come  right 
down  and  press  it  mto  place.  All  these  crowns  I  use,  in 
making,  pure  gold;  it  is  very  soft  indeed;  if  you  have  got 
it  a  little  too  high,  the  teeth  will  put  it  in  place;  if  you  have 
got  it  too  low,  you  can  run  underneath  and  raise  it;  then, 
by  carefully  removing  the  whole  skeleton,  you  solder  it. 
These  model  crowns  are  filled  in  solidly;  I  do  not  pretend 
to  try  to  leave  a  vacuum  there,  but  I  fill  them,  using  for 
this  purpose  the  old  filings,  covering  them  over  with  the 
solder,  and  you  can  see  how  quickly  you  can  make  a 
bridge  of  that  sort — you  can  do  it  at  one  sitting.  While 
I  have  the  patient  in  the  chair  I  can  stamp  these  crowns 
up  in  two  minutes,  and.  if  you  wish,  by  keeping  the  pa- 
tient waiting  a  short  time  I  can  have  the  bridge  ready  to  go 
into  the  mouth;  you  cm  get  it  up  as  rapidly  as  you  please, 
and  you  can  construct  a  bridge  of  this  sort  more  quickly 
than  any  thing  that  I  have  ever  seen.  It  is  solid  metal 
all  the  way  through,  and  I  have  bridges  of  that  sort  that 
are  being  worn  from  the  cuspid  back  to  the  third  molars, 
and  they  are  perfectly  strong  and  satisfactory,  never  having 
had  but  one  to  give  way,  and  that  was  one  of  the  first 
that  I  ever  constructed.  This  is  my  process  of  making 
bridges. 

Now,  in  making  bridges  of  that  sort,  I  always  leave 
a  space  between  the  gum  and  the  bridge,  so  as  to  give 
plenty  of  room  for  keeping  it  thoroughly  cleansed. 

I  wanted  to  say  something  on  the  subject  of  metal 
models.  I  have  used  almost  exclusively  metal  models; 
some  of  you  saw  yesterday  how  I  prepared  the  impression. 
After  the  impression  in  plaster  is  taken,  I  have  a  little  saw 
that  I  made  myself  out  of  a  piece  of  clock  spring,  with 
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which  I  saw  through  the  impression  an  air-gate  allowing 
the  air  to  pass  out.  In  operating  in  metal,  as  it  comes  to- 
gether, unless  you  have  extracted  the  air,  a  little  portioa 
of  air  is  collected  under  there,  and  you  have  a  defect  in 
the  model.  By  passing  this  little  saw  through  you  have 
plenty  of  escape  for  the  air,  and  the  metal  will  give  you 
a  perfect  model.  These  models  are  very  easily  made. 
After  >  ou  have  got  the  impression  and  sawed  Httle  air- 
gates  through  it,  you  take  a  piece  of  tin  and  just  surround 
your  impression;  that  tin-foil  is  wrapped  right  around  the 
outside  of  your  impression;  that  is  the  only  preparation 
you  have  to  make  of  the  impression.  I  do  not  use  marble 
dust  with  my  impression;  this  impression  is  surrounded 
by  plaster  dried  out  thoroughly,  then  you  pour  blockrtin 
into  the  impression  after  it  is  dried,  and  you  get  a  perfect 
model  of  it.  As  you  know,  there  is  a  slight  contraction 
of  the  tin  and  an  expansion  of  the  plaster,  but  the  con- 
traction of  the  tin  is  more  than  the  expansion  of  the 
plaster.  You  have  a  metai  then  that  you  can  work  upon 
without  any  danger  of  breaking  down;  your  plate  comes 
out  polished — it  can  be  trimmed  up.  And  another  ad- 
vantage of  the  metal  model :  after  you  have  placed  it  upon 
the  articulator,  you  go  to  work  and  invest  it.  press  up 
your  plate,  and  then  you  can  replace  it  upon  the  artic- 
ulator and  see  that  you  have  gotten  your  articulation 
correct;  you  place  this  back  upon  the  articulator,  and.  by- 
bringing  the  articulator  together,  you  can  see  exactly 
where  it  needs  grinding.  These  -are  a  few  of  the  ad- 
vantages of  metal  models. 

Another  thing  I  have  said,  wherever  I  go:  the  suction 
plate  covering  the  roof  of  the  mouth  is  one  step  in  the 
right  direction.  We  have  no  idea  what  a  great  incon- 
venience it  is  to  have  the  roof  of  the  uiouth  covered;  it 
was  intended  by  nature  to  be  left  uncovered,  and  we  must 
avoid  covering  wherever  we  can,  I  am  using  these  anchor 
plates  wherever  I  can,  and  I  find  with  the  metal  models 
you  can  make  an  accurate  fit.     (Applause.) 
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Dr.  Smith :  I  do  not  propose  to  be  misrepresented 
by  my  friend  Thompson,  here;  I  did  not  say.  and  I  do  not 
wish  to  be  put  on  record  as  saying  that  I  did  not  fit  my 
bands  in  the  mouth.  I  said  that  I  did  not  make  the  bands 
in  the  mouth.  If  it  is  possible  to  get  a  correct  impression 
of  a  tooth,  it  is  certainly  much  more  easy  to  get  a  perfect 
adaptation  of  a  sheet  of  gold  to  that  tooth  in  the  labor- 
atory ori  the  model  than  it  is  in  the  mouth,  where  you 
are  embarassed  by  saliva  and  the  teeth  and  lips  of  the 
patient.  If  Dr.  Thompson  will  pursue  my  method,  he 
•can  get  a  perfect  impression. 

At  the  conclusion  of  the  discussion  between  Drs« 
■Smith  and  Thompson,  Dr.  HoUiday  said  : 

I  have  had  very  little  experience  with  bridge  work. 
I  have  done  considerable  crown  work,  but  not  much  bridge 
work;  and,  after  the  ground  has  been  gone  over  so  thor- 
oughly by  Dr.  Morgan  and  Dr.  Thompson,  I  do  not  know 
that  I  have  anything  to  adrl  that  would  be  new  or  differtnt 
from  what  they  said.  I  agree  with  the  gentlemen  that 
have  gone  before,  in  the  adjustment  of  the  crown.  I 
pursue  Dr.  Thompson's  method,  somewhat;  I  think  that  I 
can  do  it  better  in  that  way.  An  impression  can  be  made, 
and  a  perfect  impression  of  the  root,  too,  even  under  the 
margin  of  the  gum.  In  preparing  the  root,  it  necessarily 
presses  the  gum  out  of  the  way,  and  the  modeling  com- 
position will  force  itself  under  the  margin  of  the   gum. 

After  repeated  calls.  Dr.  Alexander  said  : 

I  have  really  nothing  to  say.  All  the  crowns  I  make, 
I  make  them  with  the  patient  in  the  chair.  I  do  not  use 
models  or  take  an  impression. — Southern  Dent,  fonrnal. 

[To  be  Continued] 
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ARTICLE    n. 

THE    CONDITION    OF    DENTINE    IN    PULPLESS 

TEETH. 


BY   DR.   W.    C.    BARRETT.    BUFFALO,   N.  Y. 


Read  in  the  Section  of  Dentnl  and  Oral  Surgery,  at  the  Forty-third  Annual 
Meeting^  of  the  American  Medical  Association,  held  in  Detroit. 

Mich.,  June,    1892. 

I  had  promised  the  Secretary  of  this  Section  that  I 
would  prepare  and  read  a  paper  at  thi^  rnoetiag  upon  the 
"Condition  of  the  Dentine  in  Pulpless  Teeth."  It  was  a 
subject  upon  which  I  had  bestowed  some  thought,  but  with 
the  literature  of  which  I  had  not  made  myself  thoroughly 
acquainted.  I  had  read  Prof.  Miller's  work  on  **The 
Micro-organisms  of  the  Human  Mouth,"  and  his  com- 
munications to  the  various  journals,  notably  The  Dental 
CoSvios^  but  not  with  this  special  subject  in  mind.  I  had 
not  collocated  his  writings  upon  this  theme,  and  hence  had 
not  collated  them.  When  in  pursuance  of  my  plan  this 
had  been  done.  I  was  astonished  at  the  thorough  manner 
in  which  the  ground  had  been  covered. 

Had  I  examined  my  subject  earlier.  I  should  not  have 
attempted  an  excursion  m  this  field;  but  having  engaged 
to  present  this  paper,  I  will  endeavor  to  redeem  my 
promise,  premising  at  the  outset  that  I  can  do  little  save 
to  call  attention  to  what  has  been  done  by  Prof.  Miller  in 
this  direction,  a  v/ork  which  does  not  seem  to  be  fully 
appreciated,  and  which  perhaps  will  not  be  until  each  at- 
tempts, like  me,  specially  to  study  it  for  himself.  In  view 
of  his  exhaustive  experiments,  one  can  but  wonder  at  the 
seemingly  crude  theories  yet  held  and  taught  by  some 
men  to  whom  we  naturally  turn  for  illumination.  Perhaps 
I  bhall  do  more  good  by  placing  Dr.  Miller's  com- 
prehensive studies  before  you  for  discussion,  than  I  could 
by  effort  in  any  other  direction,  for  it  must  be  rememberecl 
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that  his  are  not  mere  generalizations,  such  as  mine  must 
necessarily  be;  they  are  the  results  of  a  long  series  of  con-^ 
elusive,  scientincally  conducted,  original  expenm^^nts  anA 
observations,  and  they  are  not  to  be  overthrown  by  any  in- 
ductive reasoning  whatever.     In  view  of  the  overwhelming 
original  testimony  which  he   introduces,  no   man  has  ther 
right  to  dispute  his  deductions  until    he  is  fortified  by  a^ 
like  mass  of  opposing  facts,  deduced  from  like  carefully 
conducted  experiments  or   until  he  can   indisputably  de- 
monstrate that  the   conclusions  reached  by  Dr.  Miller  are 
not   warranted  by    the    results  obtained.      Mere    mental 
speculation,  however  plausible,  cannot  be  accepted  against, 
thoroughly  de.nionstrated  facts. 

The  dentine,  deriving  its  nutriment  from  the  pulp  06 
the  tooth  through  the  dentinal  fibrillar,  is  separated  from 
all  the  other  tissues  of  the  body,  through  investment  by 
the  cementUm  and  the  enamel.  The  latter  tissue  is  not- 
only  comparatively  devoid  of  living  matter,  but  it  is  not  in- 
direct relation  with  any  tissues  save  the  dentine  itself  For 
our  present  purpose,  the  enamel  may  be  looked  upon  as. 
a  simple  protecting  cap,  whose  office  it  is  to  preserve  the 
dentine  and  pulp  from  injury. 

The  cementum  is  of  a  different  character.  It  is  but 
slightly  differentiated  from  true  bone.  It  is  in  relation 
with  a  periosteal  membrane  and  it  is  luuirished  like  bone 
through  a  system  of  lacunal  corpuscic^,  connected  by  ^ 
canaliculi.  In  young  teeth  it  is  not  intrt^quently  the  case 
that  there  is  even  a  kind  of  system  of  H  iversian  canals^, 
traversing  the  cementum  and  dentine  between  the  perice- 
mentum and  pulp,  whose  office  it  is  to  assist  in  maintain^ 
ing  the  vascular  supply,  and  incidentally,  perhaps,  to  afford 
nutriment  to  the  deeper  cementum  corpuscles. 

The   dentine   is    yet  more  differentiated,    and    in  its^ 
structure  has  lost  the  lacunal  corpuscles,  while   the  canali- 
culi are  modified  into  the  dentinal  fibrillae.     Their  office  is^ 
not  materially  changed,   nor  are  we  to   suppose   that  the- 
contents  of  the  dental  tubuli  differ  very  widely  from  those: 
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of  the  canaliculi  of  true  bone.  They  form  the  living  por- 
tion of  the  dentine,  as  the  lacunal  corpuscles  and  the 
<analiculi  form  that  of  the  bone.  The  dentinal  fibrtUae 
•are  in  connection  with  the  vascular  pulp,  and  from  it 
derive  the  nutriment  necessary  to  their  continued  life.  The 
•corpuscles  found  in  the  bone  and  in  cementum  are  absent, 
and  hence  there  is  little  that  bears  a  resemblance  to  that 
reticulum  of  true  bone  which  forms  its  lamellated  struc- 
ture. At  the  extremities  of  the  dentmal  fibrills,  we  have 
the  irregular  interglobular  spaces  which  mark  the  bound- 
ary line  between  dentine  and  enamel,  and  which  mav» 
perhaps,  be  considered  as  modifications  of  the  cementum 
<:orpuscles,  but  they  are  not  intimately  connected  with  the 
•dentinal  structure. 

The  dentinal  fibriilt-E,  depending  as  they  do  upon  the 
vascular  pulp  for  nutrition,  certainly  lose  their  protoplasmic 
vitality  when  separated  from  it.  Let  us  consider  for  a 
moment  the  condition  of  the  dentine  in  a  tooth,  the  pulp 
of  which  has,  without  medication,  just  been  forcibly  re- 
moved. The  fibrillse  have  been  freshly  torn  from  their 
relations  with  the  pulp,  and  remain,  filling  the  dentinal 
tubuli  as  before  their  violent  separation.  Like  all  pro- 
toplasmic material,  they  are  composed  of  the  great  quatern- 
ary of  elements  which  enter  into  the  composition  of  all 
organic  elementary  structures.  But  the  dentinal  fibrillae 
probably  also  contain  other  elements,'  such  as  sulphur  and 
phosphorus,  which  make  it  more  near  the  nature  of  al- 
bumen. Indeed,  it  is  probable  that  if  we  conJ-ider  it  as 
-clearly  albuminous,  we  shall  not  do  much  violence  to 
nature.  Carpenter  says  tnat  this  substar«ce  is  the  proper 
pabulum  of  the  animal  tissues  generally,  and  so  the  den- 
tinal fibrillaB.  possibly  modified  somewhat,  may  be  looked 
upon  as  albuminous  in  their  nature. 

The  dentinal  tubules,  which  contain  the  fibriliae,  are 
exceedingly  minute.  'For  the  putrefaction  of  the  contents 
of  the  tubuli.  it  would  be  essential  that  putrefactive  or- 
ganisms should    enter  them.      While  it  is  quite  possible 
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that  these  may  penetrate  the  tubuli,  it  must  be  to  but  a 
h'mited  ex^-ent.  In  the  article  m  The  Dental  Cosmos  for 
May,  189O,  upon  "The  Decomposition  of  the  Contents  of 
the  Dental  Tubuli,"  Dr.  Miller  shows  that  from  their 
minute  size  and  the  very  small  amount  of  nutriment  for  the 
micro-organisms  which  they  contain,  any  bacteria  which 
enter  them  must  soon  perish  from  want  of  pabulum,  to 
say  nothing  of  the  fact  that  they  are  mostly  aerobic,  and  so 
could  not  possibly  live  in  the  tubules  for  any  length  of 
time. 

But  not  satisfied  with  apriori  reasoning,  he  commences^ 
a  rather  remarkable  series  of  experiments  and  observations, 
from  which  he  incontestibly  deduces  the  conclusion  that 
bacteria  do  not  penetrate  the  tubuli  of  undecayed  dentine 
to  any  marked  extent;  certainly  not  enough  to  cause  any 
necessity  for  the  disinfection  of  the  dentinal  substances,  in 
teeth  in  which  there  has  been  no  decay  within  the  pulp 
canals.  I  need  not  enlarge  upon  th  s.  The  record  is 
open  to  the  inspection  of  all,  and  no  one  has  yet  dared  to 
take  issue  with  Dr.  Miller  upon  this  point.  It  must  be 
accepted,  that  in  the  dentine  of  the  roots  of  teeth  in  which 
decay  has  made  no  progress,  there  is  no  infection  of  den- 
tine that  demands  any  antiseptic  treatment,  aside  from 
that  usual  in  pulp  canals. 

What  then  becomes  of  the  contents  of  the  dentinal 
tubuli  ?  It  is  but  necessary  to  consider  their  character  ta 
form  a  clear  estimate  of  this.  The  dentinal  fibres  cannot 
be  considered  as  pure  albumen,  for  that  is  only  found  in 
connection  with  other  substances  in  the  body.  But  what- 
ever its  exact  composition,  it  presents  certain  characteri- 
stics, one  of  which  is  its  tendency,  when  at  rest  and 
separated  from  living  tissue,  to  dissociate  the  watery  por- 
tions, and  to  form  a  dried  residuum  which  is  insoluble. 
This  condition  may  also  be  produced  by  most  acids,  by 
the  metallic  salts,  and  by  creosote.  The  natural  tend- 
ency, then,  for  an  albuminoid  fibril,  would  be  to  assume 
a  mummified    condition,  most  conducive  to  its  indefinite 
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preservation   when   kept  in  the  state  in  which  it  will  be 

found  in  dentine  of  a  tooth  root. 

Fibrin  is  but  comparatively  slightly  differentiated 
from  albumen.  It  contains  the  same  elements,  but  it  offers 
certain  physical  characteristics  that  distinguish  it.  Al- 
bumen is  coagulated  by  heat,  and  by  certain  agents. 
Fibain  coagulates  spontaneously  when  exposed  to  the 
air.  If,  then,  the  fabrillae  of  the  dentine  approach  fibrin 
in  their  characteristics,  they  will  undergo  the  change 
called  coagulation  without  the  intervention  of  any  medi- 
cinal agent  whatever.  It  is  in  this  condition  that,  if 
sealed  up  from  external  influences,  they  present  the  very 
best  state  for  the  preservation  of  the  tissue  in  which  they 
are  found.  Hence  that  condition  of  the  dentine  is  best 
in  which  the  contents  of  the  tubuli  have  been  coagulated, 
or  separated  from  the  watery  elements,  and  permitted  to 
•become  a  kind  of  minute  mummy  without  their  invest- 
ing sheaths. 

But  the  investigations  of  Miller,  to  which  I  have  al- 
ready referred,  determine  another  matter.  He  did  not 
find  that  the  mouths  of  the  dental  tubuli,  in  teeth  from 
which  the  pulp  had  been  removed,  were  opened  toward  the 
'pulp  chamber.  He  had  under  examination  nineteen  teeth. 
In  ten  of  the  roots  of  these  he  found  the  canals  to  be 
-completely  or  partially  lined  with  a  homogeneous  structure, 
containing  very  few  or  no  tubuli,  but  occasionally  a  form- 
ation resembling  a  bone  lacuna,  and  bearing  a  mu(^h  more 
near  resemblance  to  cementum  than  to  dentine.  This 
layer  is  impenetrable  to  micro-organisms,  and  therefore 
forms  a  protection  to  that  tissue  when  the  pulp  has  been 
removed.  We  find,  then,  that  the  dentine  is  not  only 
protected  by  the  cementum  on  its  external  aspect,  but 
very  often  by  a  modification  of  this  tissue  on  its  inner 
surface. 

There  is,  therefore,  very  little  danger  of  infection  of  the 
contents  of  the  dental  tubuli  But  even  if  this  were  possi- 
\ble,   I  cannot  conceive  that  it  would    matter  much.    The 
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amount  of  infectious  matter  would  be  so  small,  and  the 
chance  for  the  penetration  of  the  gaseous  products  of  decom- 
position through  the  dentinal  tubuli,  past  the  zone  of  demar- 
cation between  dentine  and  cementum,  and  finally  thou|:>h  the 
cementum  corpuscles  and  canaliculi,  Which  are  themselves 
filled  with  living  matter,  would  be  so  remote,  and  its  influence 
upon  the  pericementum  so  infinitesimally  small,  that  it  seems 
folly  to  take  it  into  consideration  in  the  presence  of  so  much 
more  potent  factors. 

Clinical  experience,  too,  as  is  so  plainly  stated   by  Dr. 
Miller  in  the  article  to  which  reference  has  been  made,  does 
not  sustain  the  theories  of  those  who  insist  upon  the  possibility 
of  infection  from  dentine.     If  the  contents  of  the  pulp  canal 
be  completely  removed,  the  territory  made  thoroughly  aseptic 
and  the  space  finally  filled,  there  is,  so  far  as  I  am  aware,  no 
record  of  any  trouble  from  the  dentine.     Even  admitting  that 
there  exists  within   the  dentinal  tubuli    matter  which  is  sus- 
ceptible to  putrefactive  changes,  it  is   too  small  in  amount  to 
induce   any  disturbing   condition   in  the  presence  of  a  pulp 
canal,  carefully  filled  with  a  material  which  must  seal  the  ex- 
ceedingly minute  mouths  of  the  tubules  wherever  they  are  not 
already  stopped  by  the    modified    dentinal   layer    of  which 
Miller  speaks.     In  the  presence  of  so  much   more  important 
things,  it  seems  like  bad  judgment  to  elevate  such  a  mole- 
hill into  a  mountain.     It  is  taking  tithes  of  mint  and  cumin, 
and  neglecting  the  mighties  matters  of  the  law.     To  elevate 
such  small  matters  into  prominence  in  private,  has  a  tendency 
to  induce  carelessness  in  things  that  need  more  attention.     I 
■doubt  whether  there  ever  has  been  a  case  of  reinfection  of  the 
tissues  about  a  tooth  that  has  had  its  root   filled  after  anti- 
septic treatment,  that  cannot   be  directly  traced   to  some  im- 
perfection in  the  manipulation,  or  to  some  infected  pockets 
outside  the  tooth  itself.     It  is  well  known  that  the  usual  place 
for  the  formation  of  an  infected  pocket  is  at  or  near  the  apex, 
and  that  there  may  be  a  penetration  of  the  micro-organisms 
and  the  formation  of  infected  pockets  for  some  distance  back 
in  the  bone.     I  have  myself  seen  at  least  three  such,  extend- 
ing back  from  the  point  of  an  incisor  tooth  until  the  last  one 
was  over  the  second  bicuspid,  and  each  of  these  separate 
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pockets  connected  with  the  original  one  at  the  apex  of  the 
incisor.  They  were  only  reached  by  a  long  incision  through 
the  gum  and  external  alveolus,  extending  from  one  to  the 
other  until  the  last  one  had  been  reached.  If  the  infection 
had  been  from  the  dentine,  it  would  have  manifested  itself 
quite  differently. 

Undoubtedly  there  are  cases  in  which  the  infected  spot 
is  at  some  point  in  the  pericementum  between  the  gingival 
margin  and  the  apex  of  the  tooth.  But  this  does  not  by  any 
means  prove  that  it  came  from  infected  dentine.  Perhaps,, 
alter  the  apex  of  the  tooth,  the  most  usual  place  for  the  form- 
ation of  an  abscess  is  at  the  bifurcation  of  the  roots  of  a  bicus- 
pid or  molar.  I  believe  this  to  be  due  to  the  fact  mentioned 
earlier  in  this  paper,  that  something  analogous  to  an  Haversiai^ 
canal  there  penetrates  the  cementum  and  dentine,  from  the 
pericementum  to  the  pulp.  I  have  demonstrated  such  many 
times.  Not  infrequendy  an  abscess  refuses  to  yield  to  the 
usual  treatment  through  the  pulp  canal,  and  for  the  reason 
that  the  medicaments  fail  to  reach  the  infected  point.  But 
such  instances  cannot  be  said  to  be  produced  by  infected  den- 
tine. There  is,  in  truth,  another  foramen  analogous  to  that 
at  the  apex,  and  it  becomes  septic  in  precisely  the  same  man- 
ner as  does  the  latter. 

In  what  1  have  previously  urged,  we  have  presupposed 
that  caries  had  not  commenced  within  the  pulp  canal.  And 
yet  we  are  well  aware  that  in  cases  in  which  the  pulps  bad 
been  long  dead,  and  there  has  been  extensive  decay  of  the 
coronal  portion  of  the  tooth,  there  was  caries  of  the  den- 
tine, commencing  within  the  pulp  chamber  and  extending 
down  the  canal.  In  instances  like  this,  of  course  there  will  be 
thorough  infection  of  the  dentine.  It  will  not,  however,  be 
due  to  decomposition  of  the  contents  of  the  dental  tubuli,  but 
to  infectious  matter,  which  may  find  its  way  into  the  hollow 
from  external  sources.  It  must  be  as  manifestly  improper  to 
fill  such  a  canal  without  removing  the  carious  portions,  as  it 
would  be  to  fill  a  cavity  from  the  outside  without  careful  ex- 
cavation. Here  will  be  an  mstance  in  which  the  reaming  out 
of  the  canal  to  the  depth  to  which  caries  had  penetrated  would 
be  eminently   proper   practice.     It  is  very  seldom  that  this 
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''decay  will  -extend  far  down  the  root  canal,  or  be  very  deep, 
•without  such  destruction  of  the  crown  and  cervical  portions 
of  the  root  as  to  make  preservation  practically  impossible. 

As  regards  the  use  of  coagulating  agents  in  the  treatment 
•of  root  canals,  I  cannot  conceive  of  any  objection  to  them.  If 
by  any  it  be  thought  necessary  that  dentine  should  be  dis- 
infected and  made  aseptic,  this  can  only  be  accomplished  by 
agents  which  have  the  power  of  penetration  in  a  marked 
degree.  These  are  usually  coagulants,  like  chloride  of  zinc, 
bichloride  of  mercury,  etc.  Upon  this  subject  I  can  only  refer 
to  the  experiments  and  observations  reported  by  Dr.  Miller, 
in  an  article  on  **The  Relative  Rapidity  with  which  Various 
Antiseptics  Penetrate  Pulp  Tissue,"  published  in  The  Dental 
'Cosmos  {or  May,  1891. — Denial  PracL  and  Advertiser, 
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AN  ABNORMAL  PULP  CANAL. 


BY   C.    F.   W.    BODECKER,   M.  D.  S.;    D.  D.  S.;    NEW  YORK    CITY. 

PROFESSOR   OF   KMBRYOLOGY,    UNIVERSITY   OF 
BUFFALO,    DENTAL    DEPARTMENT. 


Mrs.  W.,  aged  about  thirty-five  years,  with  a  good 
constitution,  was  about  two  years  ago  suffering  from  severe 
pulpits  of  the  left  upper  second  bicuspid.  The  tooth,  five 
years  previously  had  been  filled  with  oxyphosphate  cement. 
The  filling  was  now  caken  out  and  an  attempt  made ''to 
devitalize  the  pulp,  but  the  application  had  to  be  removed, 
as  the  pain  became  too  intense  for  the  patient  to  bear. 
The  pulp  was  then  treated  for  a  few  days,  and  when  the 
inflammation  had  subsided  it  was  capped  and  the  cavity 
filled  with  gutta-percha. 

The  tooth  remaining  very  sensitive  to  thermal  changes, 
after  about  one  year  the  patient  decided  to  have  it  treated 
agam.     The  filling  and  cap  were  removed,  the  pulp  being 
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found  apparently  in  a  n-ormal  condition',  but  as  the  patient 
insisted  upon  having  either  the  pulp  or  the  whole  tooth- 
taken  out,  I  decided  to  make  an  application  of  the  chloride 
of  methyl  spray  and  extripate  the  pulp. 

A  microscopical  examination  of  the  coronal  portion 
of  the  pulp  showed  that,  with  the  exception  of  a  few  spots 
having  calcareous  depositions,  it  had  been  in  a  normal 
condition.  The  application  of  the  methylic  spray  was 
very  painful,  but  the  removal  of  the  pulp  gave  the  patient 
but  little  pain.  The  canal  was  enlarged  with  Morey 
drills,  disinfected  with  a  solution  of  peroxyde  of  hydrogen^, 
dehydrated  with  absolute  alcohol  and  hot  air,  and  im- 
mediately filled  with  chloro-percha.  The  introduction  of 
the  filling:  material  into  the  canal  produced  intense  pain* 
After  repeated  applications  of  counter  irritants  and  ice  to 
the  gum  above  the  affected  tooth,  the  pain  gradually  sub- 
sided. 

Three  days  after  this,  the  patient  became  intermittently 
afflicted  with  neuralgic  pains  of  that  side,  affecting  the  eye,, 
the  ear  and  the  neck.  The  longer  the  duration  of  these 
paroxysms,  which  lasted  from  one  to  three  hours,  the- 
more  severe  became  the  pain.  The  tooth  in  this  stage  ex- 
hibited no  signs  of  pericemental  inflammation,  nor  was 
there  any  pain  produced  by  pressure  upon  the  gum  sur- 
rounding it.  I  then  consulted  with  her  family  physician, 
who  prescribed  tonics  and  anti-neuralgic  remedies,  but 
without  the  slightest  relief. 

The  seventh  day  after  the  canal  had  been  filled  the 
tooth  became  sore  to  the  touch,  when  I  concluded  to  re- 
move the  filling  from  the  canal.  This  produced  instant 
relief.  *In  removing  the  filling,  I  noticed  that  as  soon  as 
the  instrument  was  pushed  along  the  distal  portion  of  the 
canal,  about  the  middle  of  the  root,  the  patient  experienced 
great  pain.  It  appeared  to  me  that  either  a  small  portion 
of  pulp  must  have  been  left  in  this  place,  or  that  there  was 
an  enlargement  of  a  dentinal  fibre.  I  made  an  application 
of  a  saturated  solution  of  hydrochlorate  of  cocaine,  and 
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with  the  largest  Morey  crown  drill  reamed  out  the  canal, 
which  was  found  to  he  perfectly  straight.  As  the  instru- 
ment reached  about  the  middle  of  the  root  it  produced 
very  severe  pain,  but  as  soon  as  the  drill  had  passed  this 
sensitive  point  it  gave  no  pain  whatever. 

Upon  the  removal  of  the  drill  I  found  some  blood  in 
the  pulp  canal,  which  was  thoroughly  rii\sed  with  water 
and  dried,  when  an  application  of  pure  carbolic  acid  upon 
cotton  was  inserted. 

A  thorough  examination  the  next  day  proved  that  the 
pulp  gave  off  a  branch  running  at  right  angles  toward  the 
distal  portion  of  the  root.  This  branch  was  about  as  large 
as  the  main  body  of  the  pulp  in  that  portion  of  the  tooth,, 
and  was  supplied  with  blood-vessels.  I  then  concluded  to 
coagulate  a  portion  of  this  pulp  tissue  by  successive  ap- 
plications  of  pure  carbolic  acid.  As  there  is  danger  ot 
•  pericemental  irritation  after  repeated  use  of  this  remedy,  I 
closed  the  apical  foramen  with  a  small  piece  of  cottoa 
saturated  with  melted  paraffine. 

After  applying  the  carbolic  acid  for  six  days,  I  re- 
moved the  paraffine  from  the  apex  of  the  canal,  and  filled 
this  portion  with  gutta-percha.  The  remainder  of  the 
pulp  cavity  was  filled  temporarily  with  cotton,  saturated 
with  a  fresh  solution  of  iodoform  in  sulphuric  ether,  and 
the  cavity  was  closed  with  gutta-percha.  After  two  weeks 
the  temporary  filling  and  cotton  were  removed  again,  and 
tin  foil  was  substituted.  The  tin  was  introduced  into  the 
canal  by  means  of  small  burnishers  in  the  engine,  the 
upper  portion  being  filled  with  gutta-percha.  All  the 
neuralgia  has  disappeared,  and  the  tooth  has  given  no 
trouble  since. — Defital  Pract.  and  Advertiser, 
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article  iv. 
DR.  W.  H.  DWINELLE. 


There  is  not  an  dentist  in  America  who  will  not  sigh 
with  regret  when  he  learns  that  the  active  days  of  useful- 
ness of  Dr.  Dwinelle,  of  New  York,  are  over.  He  has 
retired  to  his  early  home  in  Cazenovia,  there  to  spend  the 
last  years  of  a  long  and  honorable  life  in  the  quite  retire- 
ment of  a  countr}-  home.  What  adds  another  pang  to 
the  general  sorrovv,  is  the  knowledge  that  he  is  but  in- 
adequately supplied  with  money  for  his  old  age.  He  has 
always  given  as  freely  as  he  has  received,  and  spent  time 
and  money  lavishly  in  the  service  of  the  profession  which 
he  has  so  honored,  and  to  which  he  has  been  so  devoted. 
A  few  years  ago,  an  unfortunate  speculation  swept  away 
that  which  he  had  accumulated,  and  Dr.  Dwinelle  was  left 
without  sufficient  provision  for  his  old  age. 

We  are  not  violating  any  of  the  rules  of  decorum  in 
making  these  facts  known,  for  it  is  through  no  misdeeds 
of  his  own  that  Dr.  Dwinelle  has  met  these  misfortunes. 
Had  he  been  of  a  selfish,  grasping,  avaricious  nature,  he 
might  have  been  a  rich  man  to>day,  for  the  opportunities 
have  been  his  to  accumulate,  had  he  not  loved  his  pro- 
fession and  his  professional  brethren  better  than  he  loved 
himself.  There  are  those  occupying  prominent  positions 
to-day,  who  use  those  places  for  their  own  selfish  ends. 
Dr.  Dwinelle  never  did  this,  and  his  present  poverty  is  a 
thousand  times  more  honorable  to  him  than  would  be  the 
riches  which  have  been  attained  by  men  who  sacrified 
others  to  their  own  advancement. 

There  is  not  a  dentist  in  America  who  is  not  in  debt 
to  Dr.  Dwinelle.  There  is  not  one  who  is  not  reaping 
the  benefits  of  his  pubh'c  profession  or  labors — who  has 
not  directly  profited  by  that  which  was  the  result  of  Dr. 
Pwiiielle*s  earnest   study  and   self-sacrificing  devotion  to 
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his  profession.  If  he  could  receive  but  a  tithe  of  this,  his 
old  age  would  be  surrounded  by  everything  that  he  could 
wish.  Will  not  the  dentists  of  New  York  State,  especially, 
remember  him  now  when  his  days  of  usefulness  are 
numbered  ?  At  the  very  least,  they  can  drop  him  a  letter 
of  sympathy  and  appreciation,  to  warm  the  heart  which 
was  never  cold  to  any  brother  dentist's  appeal.  If  ihey 
will  enclose  something  a  little  more  substantial,  it  will  not 
be  taken  amiss.  Jt  is  not  charity.  Let  it  be  a  token  of 
goodwill  and  affectionate  remembrance  to  one  whose  career 
has  been  honorable  to  himself  and  serviceable  to  his 
brother  practitioners.  How  many  will  remember  Dr. 
Dwindle  when  the  glad  Thanksgiving  Day  shall  come, 
and  testify  their  gratitude  and  sympathy  to  one  whose 
sympathies  never  yet  slumbered  when  dentists  or  den- 
tistry wert-  concerned  ?  He  may  be  addressed  at  Ca- 
zenovia,  N.  Y.,  or  if  any  one  desires  to  unite  with  his 
brother  dentists  in  doing  something  to  smooth  the  de- 
clining years  of  the  honored  old  veteran,  let  him  address 
Dr.  S.  G.  Perry,  46  West  37th  street.  New  York  City,— 
Dental  Pract,  and  Advertiser, 


Article  v. 


A  NEW  REGULATING  DEVICE. 


BY    EDW.    C.    KIRK,    D.  D.  S. 


The  following  contribution  .to  the  list  of  devices  for 
correcting  one  of  the  most  frequently  occurring  forms  of 
dental  irregularity  may  be  found  useful.  I  have  obtained 
very  satisfactory  results  with  it  in  the  two  cases  where  I 
have  used  it.  The  object  to  be  accomplished  in  both  of 
these  was  to  move  the  incisors  outward  for  the  purpose,  in 
the  first  instance,  of  increasing  the  size  of  the  upper  arch, 
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and  in  the  second  instance,  where  the  upper  central  in- 
cisors closed  inside  of  the  lower  incisors,  of  correcting 
this  defect. 

This  appliance  is  constructed  as  follows  :  A  broad, 
clasp  of  platinized  gold  is  thrown  around  each  of  the 
sixth-year  molars,  the  opening  of  the  clasp  being  at  the 
distal  buccal  angle  of  the  tooth  or  on  its  distal  proximal 
surface  These  clasps  are  yoked  together  by  a  narrow 
silver  plate  simply  to  give  solidity  to  the  fixture  and 
cause  the  two  molars  to  act  as  a  single  abutment.  On  the 
buccal  aspe5:tS  of  each  molar  clasp  is  soldered  a  section 
if  gold  tubing  about  three-eighth  of  an  inch  in  length;  the 
tubing  used  is  the  hinge  tubing  of  watch-case  makers. 
The  distal  end  of  each  tube  is  closed  with  a  drop  of  gold 
solder.  When  the  appliance  is  thus  far  completed,  it  is 
placed  on  the  model  and  a  lection  of  piano  wire  bent  to 
conform  to  the  arch,  impinging  on  the  baccal  aspect  of  the 
teeth  about  the  middle  of  their  crowns.  The  length  of  the 
piano-wire  spring  and  the  relation  of  its  curvature  to  the 
labial  aspects  of  the  incisors  is  made  such  that  its  form 
will  be  that  which  the  arch  of  the  anterior  teeth  are  to  take 
and  permanently  retain,  or,  in  other  words,  the  wire  is  to 
be  bent  to  the  form  of  the  arch  which  it  is  desired  the 
teeth  shall  form  when  the  correction  is  completed. 

The  wire  will  now  have  proximately  a  U-shape.  The 
free  extremities  of  the  wire  are  to  be  cut  to  the  proper 
length,  so  that  when  introduced  into  the  tube-sockets  with 
the  fixture  in  position  in  the  mouth,  the  arch  of  the  U  will 
stand  nearly  one-quarter  of  an  inch  anterior  to  the  in- 
cisors and  about  the  middle  of  their  crowns.  After  the 
fixture  is  adjusted  in  the  mouth,  the  teeth  to  be  moved  out- 
ward are  to  be  firmly  ligated  to  the  piano  wire  by  means 
of  fine  gilling-twine  or  silk.  The  especial  advantages  of 
this  fixture  are  that  it  is  cleanly  and  easily  removable  for 
readjustment  or  cleansing.  The  traction  force  is  exerted 
directly  outward  in  the  median  line,  or,  if  desired,  its 
direction  may  be  modified  by  tying  the  ligature  to  the  wire 
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on  either  side  of  the  tooth  to  be  moved.  The  amount  of 
force  exerted  is  absolutely  under  control,  and  may  be  modi- 
fied at  any  time  by  changing  the  length  of  the  legs  of  the 
U-shaped  wire,  or  bv  using  a  wire  of  smaller  diameter, 
or  by  the  method  of  tying  the  ligature  to  the  wire. 

Not  the  least  important  advantage  of  the  appliance  as 
described  is,  that  by  having  proper  regard  for  the  curve 
of  the  spring  and  length  of  its  sides  in  relation  to  the 
curvature  of  the  corrected  arch,  the  fixture  becomes  prac- 
tically automatic  from  the  fact  that  the  limit  of  resilience 
of  the  spring  is  reached  at  the  moment  the  irregularity  is 
corrected.  Consequently,  when  tlie  work  of  correction  is 
done,  the  spring  ceases  to  acL  I  have  found  much  satis- 
faction  in  the  use  of  electro-gilded  piano  wire,  not  only  in 
the  cases  described,  but  wherever  I  have  occasion  to  use 
piano  wire  in  regulating  teeth.  The  deposit  of  gold  is 
amply  sufficient  to  protect  the  wire  from  oxidation  during 
a  reasonable  time  while  in  use  in  the  mouth,  and  the  un- 
sightly staining  of  the  teeth  by  iron  salts  is  thus  avoided. 
The  gold  surface  is  also  an  advantage  when  it  becomes 
necessary  to  unite  lugs,  loops,  or  other  fixtures  to  it  by 
:  means  of  solder. — Cosmos. 


ARTiCLE   VI. 

THE  SURGERY  OF  THE  TONGUE. 


In  an  excellent  paper  on  this  subject  read  before  the 
American  Surgical  Association,  May  31,  1892,  Dr.  Dand- 
ridge  presented  the  following  conclusions: 

1.  Sufficient    experience   has    been   accumulated  to 
show  that   removal  of  cancer  of  the  tongue  prolongs  life, 
^dds  to  the  comfort  of  the  patient,  and  further  aflfords   a 
^reasonable  hope  of  permanent  cure. 

2.  All-  operations  should  be  preceded  by  an  efTort  to 
^secure  thorough  disinfection  of  the  n^outh  and  teeth 
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3.  In  the  treatment  of  continued  ulcers  and  sores  ott 
the  tongue,  caustics  are  to  be  avoided  and  all  sources  of 
irritation  removed. 

4.  Persistent  sores  on  the  tongue  should  be  freely 
removed  by  knite  or  scissors  if  they  resist  treatment. 

5.  When  the  disease  is  confined  to  the  tongue.  White- 
head's  operation  should  be  employed  for  its  removal. 

6.  In  this  operation  the  advantage  of  preliminary 
ligation  of  the  lingual  artery  is  not  definitely  settled,  but 
the  weight  of  authority  is  against  its  necessity. 

7.  The  advantage  of  leaving  one-half  the  tongue  in 
unilateral  disease  must  be  considered  undetermined,  but 
the  weight  of  positive  experience  is  in  its  favor.  In  split- 
ting the  tongue  into  lateral  halves,  Baker's  method  of  tear- 
ing through  the  raphe  should  always  be  employed. 

8.  A  preliminary  tracheotomy  adds  an  unnecessary 
element  of  danger  in  the  removal  of  the  tongue  in  or- 
dinary cases. 

9.  When  the  floor  of  the  mouth  has  become  in- 
volved or  the  glands  arc  enlarged,  Kocher's  operation 
should  be  employed,  omitting  the  spray  and  preliminary 
tracheotomy. 

10.  Removal    of  the  glands  by  a   separate   incision 

after  the  removal  of  the  tongue,   must  be   considered   in- 
sufficent. 

11.  Volkmann's  method  still  rests  on  individual  ex- 
perience. Its  just  value  cannot  be  determined  until  it  has 
been  subjected  to  trial  by  a  number  of  surgeons. 

12.  Thorough  and  complete  removal  should  be  the 
aim  of  all  operations,  whether  for  limited  or  extreme 
disease. 

13.  By  whatever  method  the  tongue  is  removed,  the 
patient  should  be  up  and  out  of  bed  at  the  earliest  possible 
moment,  and  should  be  generously  fed. — Journal  of  the 
American  Medical  Association. 
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JEditorial,  Etc. 


Culture  and  Professional  Success. — The  September 
number  of  The  New  Review  publishes  a  paper  on  "The 
Relations  of  General  Culture  to  Professional  Success,"  from 
the  pen  of  the  late  Sir  Morrell  Mackenzie.  It  has  been  com- 
mented upon  by  the  Lancet.  The  article  raises  an  issue 
which  is  pertinent  to  the  dental  profession,  inasmuch  as  it  has 
been  proposed  in  the  National  Association  of  Dental  Faculties 
that  "after  the  session  of  1892-93  four  years  in  the  study  of 
dentistry  be  required  before  graduation."  All  educational 
methods  are  being  subjected  to  stringent  scrutiny.  Medical, 
schools  and  dental  colleges  have  been  and  still  are  engaged 
in  revising  their  curricula  and  extending  the  periods  of  study. 
Hence  an  article  like  that  cited  raising  the  great  question  how 
far  general  or  "liberal"  culture,  as  contrasted  with  special^ 
technical  and  professional  education  is  conducive  to  pro- 
fessional efficiency  and  success  is  worthy  of  careful  attention. 

The  article  is  strongly  in  favor  of  a  wide,  general  culture 
as  the  best  preparation  for  the  more  special  training  which 
every  profession  demands  from  those  who  aspire  to  enter  it. 
The  author's  grounds  are  various,  but  they  may  be  summed 
up  under  two  heads :  first,  that  such  culture  confers  breadth^ 
and  flexibility  of  mind  and  renders  the  acquisition  of  special 
knowledge  easy;  and,  secondly,  that  it  dtxelops  a  knowledge 
of  human  nature,  and  hence  assists  in  enal»iing  us  to  treat  our- 
clients  or  patients  not  as  mere  "cases"  but  as  complex,  sensi- 
tive, and  highly  organized  men  and  women. 

There  is  a  strong,  utilitarian  wave  of  opinion  now  pre^ 
valent,  and  it  is  becoming  generally  assumed  as  an  axiom, 
that  all  training  for  a  profession  should  be  directed  to  the- 
special  needs  and  work  of  that  profession,  and  that  liberal 
study,  however  pleasant  or  refining,  must,  in  the  stem  strug- 
gle for  existence,  make  way  for  subjects  more  practical  and 
more  immediately  and  obviously  useful.  • 

Those  most  imbued  with  the  spirit  of  the  new  era  should^ 
be   reminded  that    the  preparation  of  the   intellect  for   ther 
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reception  of  knowledge  is  an  object   hardly  less  great  and 
urgent  than  the  character  of  the  knowledge  which  is  imparted. 
-Some  such   preparation  is  indispensable.      The   medical  or 
-dental  student  needs  grasp  and  strength  of  mind;  the  capacity 
to  note  resemblances  and  differences;  the  power  of  determining 
what  amount  of  evidence  is  sufficient  to  warrant  a  given  con- 
clusion; some  capacity  of  reading  character,  so  as  to  estimate 
correctly  a  patient's  statements  and  to  eliminate  the  personal 
•equation.     He  needs  to  be  cautioned  against  haste,  inaccuraqr, 
prejudice  and    preconceived    opinions,   fallacious  reasoning, 
confused  or  contradictory  ideas,  want  of  tact,  etc.     These  arc 
formidable  requirements,   and   the  question  is  whether  they 
can  be  met   by  any  process  less  tedious  and  troublesome  than 
that  involved   in   a  good  preliminary  education.     The  great 
danger  of  dental  education   in  the  present  day   is  that  raw 
youths  with  wholly   unformed  minds   and   destitute  ot  any 
correct  ideas  regarding   observation,  evidence  and   reasoning, 
but  with  a  natural  aptitude  for  handling  tools  will  produce 
specimens  of  workmanship  which   are  accepted  as  evidences 
of  peculiar  fitness  for  dentistry,  and   they  then  come  to  im- 
agine that  little  else  is  necessary.     "The  training  thus  com- 
mencing and  ending  in  mechanism  is  discreditable,  not  be- 
cause of  its  mechanism,   but  because   being   one-sided  and 
partial  it  necessarily  fails  to  accomplish  thatwhich.it  promises. 
Such  training  may  make  dental   laborers,  tradesmen,  or  arti- 
sans; but  never  dental  artists,  or  scientific  mechanicians;  nor 
can  the    dentistry  which   they  practice  be,   in  any  respect, 
identified  as  a  branch  of  the  art  of  medicine.     It  requires  the 
broadest  education  of  boyhood  to  counteract  the   necessarily 
narrowing  influence  of  the  professional  studies  of  manhood; 
and  it  demands  the  largest  possible  infusion   of  purely  scien- 
tific teaching,   during  professional  pupilage,  to   correct    the 
matter-of-fact   influence   of  practice.      In   this  lies  the  great 
♦error  of   American    practical   systems  of  education.    They 
teach   boyhood  to    take  a  utilitarian   view   of  every  lesson 
learned,  and  encourage  young  men  to  neglect  studies  in  which 
they  cannot  see  some   prospective  pecuniary  value.     Limit- 
ation, first   in   the  amount  of  mental  cuUure;  secondly  in  its 
clirection  is  thus   made  to  combine  with   the  inevitable  influ- 
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«nce  of  all  exclusive  pursuits,  whether  of  science  or  business; 
the  result  is  a  rapid  increase,  in  all  professions,  of  men  whose 
vision  is  limited  by  the  narrow  horizon  of  their  special  oc- 
cupation, and  who  possess  none  of  that  large  minded 
liberalijky,  which  is  the  outgrowth  of  a  generous  education. 
It  is  by  such  early  restriction  of  thought  and  action  within  the 
narrow  grooves  of  life's  future  pursuits  that  a  merchant  so 
often  loses  all  power  to  enjoy  the  fruit  of  his  toil,  a  physician 
is  unknown  beyond  the  sick-room,  a  surgeon  contributes 
nothing  to  the  cause  of  science,  and  a  dentist  holds  no  social 
|>ositioa."  R.  G. 


Monthly  Suramary. 


Influence  of  Heredity. —  The  Medical  Record  %i\qs 
an  account  of  a  series  of  experiments  undertaken  by  Dr.  C.  G. 
Lock  wood,  of  New  York,  to  determine  the  power  of  trans- 
mission of  mutilations  in  animals.  White  mice  were  selected, 
because  they  begin  to  breed  when  but  thirty  days  old.  They 
were  bred  "in  and  in"  for  ninety-six  generations,  all  the  sickly 
and  defective  ones  being  killed.  Pursuing  this  course,  not- 
withstanding the  close  breeding,  at  the  end  of  that  time  the 
animals  were  larger  and  finer  than  the  first  ones. 

.  The  tails  of  the  original  pair  were  cut  off,  ^Vhen  they 
had  young,  a  strong  pair  of  these  were  selected,  their  tails 
Cut  off,  and  they  were  put  in  a  cage  by  themselves,  A  pair 
of  their  progeny  were  selected,  and  the  same  course  pursued. 
Thus  in  each  instance  brother  and  sister  were  the  ones  chosen 
for  parents  of  the  next  litter,  and  in  every  case  their  tails 
were  clipped.  In  seven  generations  young  mice  began  to 
appear  without  tails,  and  he  finally  produced  a  perfect  breed 
of  tailless  mice. 

He  then  commenced  the   reverse   process,  by  crossing  a 

t  mouse  without  and  one  with  a  tail,  alternating   the  sexes  of 

each  generation,  and  finally  he  got  a  breed  of  full-tailed  mice 

again.    Thus  a  persistence   in  removing  the  tails,  and   con- 
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tinued  in-breeding  of  the  same  families,  produced   mi' 

out  tails:  but  *heii  these  were  crossed  with  mice  01"  tl 
origin,  but  possessing  tails,  there  was  a  return  to  tlie  ;i 
condition,  the  heredilary  tendency  toward  mice  wi 
being  much  ilie  stronger. 

Many  experiments  have  been  tried  to  deterniin*?  t 
of  transmission    of    parental     peculiarities.      AIJ    i.->] 
teaches    thai    bodily    and    mental    traits   are   inlnrif 
breeders  of  animals  know  that  it  is  possible  matcr);i!l>- 
a  type  by  judicious  crossing  and  persistent  in-brecliiii 
the  permanence  of  such  variation    is  a  matter  of  si'ec 
If  all  horses  were  allowed  to  run  wild,  there  is  little  ilo 
the  race  horse  and  the  cart  horse  would  soon   lose    il 
tinctive  traits,  and   ih^re  would   be  a  tendency  t^-w, 
original  type.     So,  if  all   dogs  were  withdrawn  iron 
dominion  and  care,  there  would  be  a  Uiiiversal    detiL'i 
toward  their  wolfish   ancestral  traits.     There  are   li-w  ' 
not  admit  that  varieties  and  species  may  have  been  |>i 
by  peculiar  environments,  and  that  the  Ions?  contiumrf 
or  destruction  ol    any  organ  will  finally  result  in  hi  ■ 
ance.     Vet  there  are   some  stubborn   facts  which 
conform   to  the  supposed  general  rule,  and  antong  ! 
is  more  striking  than  the  persistence  of  the  hymeci, 
standing  lis  long  continued  obliteration, — Denial  i 
Advertiser. 


disusl 
.ippeap 


Mal-Occlusion  of  AKTiFicrAL  Molar  Tefih  — 
Sometimes  dentists  find  a  great  deal  of  difficulty  in  properly 
articulating  artificial  teeth.  When  the  denture  is  com pleied, 
it  is  found  that  the  molars  strike  too  quickly,  while  the  an- 
terior teeth  do  not  occlude  at  all.  It  becomes  m-CL-ssiuv  to 
grind  oft  the  molars  until  the  cusps  are  entirely  remavtd.  and 
a  disagreeably  smooth  surface,  unfit  for  mastication,  is  the 
result.  Often,  too,  there  is  an  annoying  "click"  when  the 
teeth  are  brought  together.  1 

Usually  this  is  the  result,  either  of  crowding  the  anterior 
portion  of  the  wax  articulating   model  beyond  the   point  at 
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ch  it  rested  when  the  bite  was  complete,  or  of  allowing  the 
terior  portion  to  rise,  either  of  which  will  make  the  plaster 
s  of  the  occluding  molars  too  short.     The  '"clicking"  is 

to  imperf(tct  occlusion. 

The  undue  length  of  the  molar  teeth  may  be,  in  some  in- 
tces,  owing  to  other  causes,  such  as  an  improperly  pro- 
doned  aiticulation,  or  to  the  springing  of  the  posterior 
dons  of  the  plate  when  a  rubber  base  is  used,  but  the 
t  common  cause  is  that  first  quoted. 

Many  a  perfect  fitting  plate  has  been  made  almost  useless 
presenting  two  inclined  planes  upon  occluding  teeth.  It 
>osened  by  sliding  backward  or  forward  down  this  inclined  ^ 
ace,  while  perfect  mastication  is  effectually  prevented. 
re  dentures  fail  by  reason  of  bad  occlusion,  than  through  a 
r  fit. — Dental  Pract  and  Advertiser, 


Ether  Versus  Chloroform, — The  conclusions  of  the 
ior,  based  upon  fifteen  years'  experience  with  chloroform 
fourteen  years'  experience  with   ether,  may   be  briefly 
tmcd  up  as  follows : 

I  First,  that  ether  is  far  less  dangerous  than  chloroform. 
[Second,  that  the  anaesthesia  produced  by  ether  is  equally 
bmplete  and  profound  as  that  occasioned  by  chloroform. 
Third,  that  the  inconveniences  of  ether,  absent  in  chloro- 
1,  may  Dc  greatly  lessened  by  a  proper  administration 
)e  drug. 

Fourth,  that  the  only  contraindications  for  ether  are  its 
mmability,  and  its  action  upon  the  respiratory  mucous 
sbranes  in  cases  where  these  are  diseased  or  are  in  bad 
iition. 

The  mask  used  by  Julliard  Cor  the  administration  of  ether 
mbles  the  simple  chloroform  mask  'with  the  following 
lifications :  the  outer  portion  is  covered  with  some  im- 
aeable  cloth,  either  mackintosh  or  rubber,  to  prevent  the 
pid  evaporation  of  the  drug;  it  is  also  sufficiently  large 
mit  of  free  respiration.  The  inhaler  or  mask  is  15 
etres  long,  12  wide  and  15  deep. 
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So  much  for  Julliard's  experiences  and  experiments.  Bnl 
he  is  not  alone  among  Swiss  and  German  surgeons  in  ad- 
vocating the  use  of  ether.  Among  German  physicians  in 
particular,  who  for  a  long  time  almost  exclusively  used  chloro- 
form as  an  anaesthetic,  the  gradual  change  of  feeling  is  most 
marked.  Garre,  in  the  Munch,  Med,  Wockefischri/i,  gives 
the  results  of  his  experiments  with  both  anaesthetics  in  a  large 
number  of  cases,  and  heartily  endorses  the  use  of  ether  as  a 
surgical  anaesthetic  in  preference  to  chloroform.  In  400  sor- 
gical  cases  in  which  ether  was  used  as  an  anaesthetic,  he  ob- 
served that  in  those  patients  suffering  from  an  organic  lesion 
of  the  heart  the  drug  was  well  borne  and  even  exerted  a  bene- 
ficial action  upon  the  affected  organ;  while  in  cases  of  res|Mr- 
atory  troubles  the  irritative  properties  of  ether  rendered  its 
use  very  objectionable.  He  concludes,  therefore,  that  ether  is 
preferable  to  chloroform  in  patients  suffering  from  cardiac 
troubles;  but  on  the  contrary  that  chloroforhi  is  preferable  to 
ether  in  cases  of  bronchial  catarrh  and  similar  affections. 
Garre  found  that  anaesthesia  occurs  on  an  average  in  about 
four  minutes,  and  that  about  8occ.  are  required  to  maintain 
anaesthesia  for  a  half  an  hour. 

Dr.  Frieter,  in  a  recent  issue  of  the  Deutsche  Zeii.fvr 
Chirurgiey  also  pleads  the  cause  of  ether  as  a  general  scr- 
gical  anaesthetic;  and  Dr.  Butter,  in  the  Atchiv.  fur  Kh*. 
Chirurgie,  speaks  most  highly  of  ether  as  a  substitute  for 
chloroform  in  general  surgery. 

A  great  advantage  of  ether  over  chloroform,  as  recently 
pointed  out  by  these  investigators,  is  the  rapidity  with  whicb 
patients  recover  from  the  effects  of  ether  as  compared  witb 
chloroform.  Death  from  anaesthetization  syncope,  they  abo 
claim,  will  almost  be  unknown  should  ether  be  used  instead 
of  chloroform. 

Thus  an  anaesthetic,  the  superior  merits  of  which  have 
long  been  recognized  by  the  surgeons  in  this  country,  is  now 
only  gradually  asserting  its  claims  among  our  professional 
brethren  abroad. — Editorial,  Med,  and  Surg,  Reporter, 
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DisiNFECTiON  OF  THE  Hands. — Dr.  H.  A.  Kelly, 
C' American  Journal  of  Obstetrics,"  December,  1891),  after 
giving  the  details  of  a  large  number  of  experiments  made  by 
himself  and  his  associates,  gives  the  following  conclusions  as 
to  the  best  method  of  disinfecting  the  hands  : 

Scrubbing  the  hands  with  especial  attention  to  the  nails^ 
— not  more  than  one  millimetre  in  length, — for  ten  minutes  in 
water,  frequently  changed,  at  about  104°  F.  Immersion  of 
the  hands  in  a  solution  of  permanganate  of  potassium,  made 
by  adding  an  excess  of  the  salt  to  boiling  distilled  water,  until 
every  part  of  the  hands  and  lower  forearms  is  stained  a  deep 
mahogany  red  or  almost  black  color.  They  are  then  trans- 
ferred at  once  to  a  saturated  solutign  of  oxalic  acid  until  com- 
pletely decolorized  and  of  a  healthy  pink  colon  Washing  off 
the  oxalic  acid   in  warm  sterilized  water. 

By  this  simple  process  the  hands  are  rendered  more 
nearly  absolutely  aseptic  than  by  any  other  known  means. 

The  author  has  found  that  it  is  impossible  to  get  rid  of 
staphylococci  by  scrubbing  the  hands  and  nails  from  ten*  to 
twenty-five  minutes  with  a  sterilized  brush,  soap  and  water,, 
temperature  104°  F.  The  bichloride  of  mercury  solutions  as 
used,  up  to  I  :  500,  are  not  germicidal,  as  supposed.  Pre- 
vious erroneous  conclusions  as  to  the  efficiency  of  the  bi- 
chloride are  shown  to  be  due  to  an  inhibiting  action  which 
may  persist  at  least  twenty -four  hours  after  the  last  use  of  the 
drug.  Hydrogen  peroxide  and  lysol  (four  per  cent.)  were 
tested   and  found  wanting. 

In  the  present  state  of  our  oacteriological  knowledge  as. 
to  the  causes  of  inflammation  and  suppuration,  we  are  bound 
to  use  every  means  in  our  power  to  avoid  sowing  any  un- 
necessary germs  in  our  wounds.  Soap  and  water  are,  Dr. 
Kelly  believes,  the  best  disinfectants,  if  we  use  but  one,  for 
they  remove  all  germs  which  will  come  away  easily.  The  bi- 
chloride of  mercury,  although  dangerous  on  wounds  on  ac- 
count of  its  property  of  coagulating  and  causing  necrosis  of 
albuminous  tissues,  has  the  valuable  property  of  inhibiting 
these  germs  with  which  it  comes  into  contact.  Permaganate 
of  potassium  and  oxalic  acid  are  harmless  to  the  hands  and 
are   germicidal.     Soap  and  water  plus  the  permaganate  of 
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potassium  and  oxalic  acid  are  the  only  true  germicides,  and. 
therefore  the  best  disiniectants  we  possess  to-day. — Medical 
4ind  Suf  gica  I  Reporter. 


Vfry  Rare  Indeed. — It  is  a  rare  thing  for  a  human  being 
to  have  three  sets  of  teeth,  and  seldom  that  a  baby  is  born  Mith 
teeth;  but  a  growth  of  teeth  after  death  is,  perhaps,  the  most 
odd  ol?  all  such  freaks.  A  case  of  this  kind  is  reports  from 
Cincinnati.  Some  time  ago,  the  body  of  Mrs.  Oathrine  Davis 
-was  exhumed  for  removal.  She  died  in  1852,  aged  thirty-nine 
years.  She  had  been  entirely  destitute  of  teeth  for  several 
years  before  her  death.  The  coffin,  when  opened  revealed  the 
features  in  a  perfect  state  of  preservation.  But,  beyond  this, 
and  much  more  to  the  astonishment  of  the  assembled  relatives, 
the  half -opened  mouth  seemed  almost  smiling  with  a  full  and 
nearly  perfect  set  of  teeth  of  quite  an  inch  in  length. — Bx- 
change. 

What  kind  of  soil  is  that  which  grows  teeth  an  inch  long  in 
the  moitths  of  dead  people  ?  No  one  has  yet  been  able  to  pro- 
duce them  in  the  edentulous  jaws  of  living  persons,  but  here 
are  all  the  minute  particulars  of  a  full  set  developed  after 
death.  What  excuse  has  the  editor  of  a  grave  professional 
journal,  supposed  to  be  published  for  educational  purposes,  for 
inserting  such  a  roaring  absurdity  as  that?  Is  he  credulous 
enough  to  believe  it  to  be  a  scientific  fact,  and  if  not,  what 
reason  can  there  be  for  the  repeating  of  such  a  preposterous 
yarn  ? — Dental  Practitioner  and  Advertiser. 


Dr.  Eugene  S.  Talbot  contends  that  "the  constant  ex- 
traction of  the  permanent  teeth  from  one  generation  to  another 
before  the  osseous  system  has  been  fully  completed,  is  develop- 
ing a  race  of  individuals  with  small  jaws.^^  The  time  is  rapidly 
approaching  when  extracting  teeth,  unless  an  absolute  neces- 
sity, will  be  a  statutory  offence. 
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Regular  meeting  July  12,  1892,  Dr.  J.  W.  Wassail, 
president,  in  the  chair. 

Dr.  E.  A  Royce  read  a  paper  entitled  "Filling  with 
Crystal  Gold  on  the  Surface  of  Amalgam." 

The  president  called  upon  Dr.  A.  W.  Freeman  to 
•open  the  discussion.  Dr.  Freeman  said  :  I  might  say  for 
-once  in  this  society  you  have  taken  me  by  surprise.  I  had 
no  intimation  that  I  should  be  called  upon  to  open  the 
-discussion  on  this  subject,  as  I  have  had  very  little  exper- 
ience with  this  method  of  making  fillings.  I  therefore 
Tiardly  know  what  to  say.  I  feel  that  I  cannot  advise  you 
.as  a  good  adviser.  I  should  first  like  to  see  the  specimens 
and  then  judge  in  regard  to  the  work.  I  would  say  that 
I  am  always  willing  to  try  anything  and  everything  that  I 
think  will  save  a  tooth.  I  have  always  made  it  a  practice 
of  buying  things  at  considerable  expense  oftentimes,  and 
sometimes  have  found  them  of  very  little  good.  If  we 
can  judge  a  thing  by  its  looks,  I  should  think  the  specimen 
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we  have  here  might  be  very  good.  I  have  put  in  perhaps- 
ten  or  twenty  of  these  fillings,  and  they  have  extended 
over  a  period  of  four  or  five  years.  I  have  never  used 
all  crystal  gold.  I  have  used  Steurer's  gold,  but  did  not 
have  first  rate  success  with  it,  and  I  have  not  had  perfect 
success  with  crystal  gold,  as  I  should  judge  our  friend  has^ 
by  his  specimens.  I  have  taken  cases  where  I  could 
hardly  make  a  gold  filling  and  have  veneered  the  surfaces^ 
of  them,  and  they  remained  quite  well.  I  have  oftentimes 
mingled  with  that  a  little  phosphate,  and  I  am  looking  for 
results  from  those  fillings.  I  cannot  say  that  I  have  had 
enough  experience  to  recommend  the  use  of  phosphate 
and  amalgam  highly;  but  I  have  had  enough  experience^ 
to  recommend  it  as  a  fairly  good  thing.  I  believe  that  it 
is  better  than  all  phosphates  from  my  limited  experience- 
with  it.  I  am  here  ^o  gain  knowledge,  and  not  to  impart 
much  on  this  subject. 

Dr.  J.  G.  Reid. — Mr.  President,  I  do  not  think  I  have 
very  much  to  say  on  this  subject.  I  have  patched  a  few 
gold  filiings  with  amalgam,  or  at  least  tried  to,  but  have 
never  had  very  much  success  with  them.  If  I  had  taken 
the  fillings  out  and  filled  the  cavities  anew,  I  perhaps  would 
have  been  better  oflf. 

I  attempted  once  to  put  in  a  gold  and  amalgam  filling, 
and  I  got  it  about  half-way  in.  then  it  all  squeezed  out 
and  I  quit.  I  went  back  to  gold  and  tin,  and  finally  filled 
it  satisfactorily.  I  do  not  see  that  there  is  any  particular 
advantage  gained  by  using  an  amalgam  filling  over  tin 
and  gold.  I  believe  a  tin  and  gold  filling  combined  will 
produce  equally  as  good  a  result.  I  am  not  saying  this 
from  experience,  because  I  am  not  experienced  in  the  use 
of  amalgam  as  Dr.  Royce  uses  it.  The  amalgam  filling  I 
aitempied  to  cover  with  foil  I  expect  was  a  miserable 
failure,  but  it  would  not  have  been  a  success  anyway.  It 
looks  well.  I  think  the  crystal  gold  combined  with  amal- 
pani  will  look  better  than  the  foil,  and  I  use  crystalloid 
gold  entirely,  and  have  fur  years,  and  have  not  used  any- 
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thing  else.  I  do  not  know  whether  crystalloid  gold  works 
with  it  nicely  or  not.  It  seems  to  me  crystalloid  gold 
would  not  work  as  well  as  Watt's  crystal  gold. 

The  specimen  that  has  been  passed  around  is  very 
good  indeed.  All  fillings  look  well  out  of  the  mouth.  The 
only  way  to  see  them  is  in  the  mouth  after  they  have 
been  in  two  or  three  years,  I  should  say  it  will  expedite 
some  fillings  very  materially,  but  not  any  more  so  than 
with  tin  and  gold  in  combination.  I  have  great  confidence 
this  combination  and  always  have  had.  They  fail 
sometimes  just  as  any  other  filling,  but  that  is  not  the 
question  before  the  society.  It  is  the  question  of  amalgam 
and  gold.  I  cannot  speak  on  this  subject  from  a  practical 
standpoint.  I  have  never  put  in  one  of  these  fillings  in 
my  life,  and  have  never  seen  one  put  in  as  recom- 
mended by  Dr.  Royce — that  is,  the  filling  being  started  on 
soft  amalgam. 

Dr.  C.  P.  Pruyn. — Unfortunately,  I  did  not  hear  all 
the  paper.  I  think  I  heard  enough  of  it  to  get  an  idea  of 
what  the  essayist  intended  to  say.  I  have  heard  him  talk 
on  a  previous  occasion  on  this  subject.  I  have  tried  in 
one  or  two  instances  to  carry  out  the  ideas  that  he  has 
advanced,  but  I  have  not  succeeded  for  some  reason.  I 
do  not  know  just  why  I  have  been  unsuccessful,  but  I 
have  failed  to  nvike  the  gold  work.  I  have  failed  to  get 
the  gold  to  thoroughly  unite  with  the  amalgam,  and  it  be- 
came a  mixed- up  mass  and  did  not  work  well  in  my  in- 
experienced hands.  The  other  method,  the  mechanical 
union  of  gold  and  amalgam,  is  one  that  has  interested  me 
considerably,  but  I  think  perhaps  that  is  foreign  to  the 
subject  of  the  paper.  If  it  is  not,  I  might  talk  a  little  on 
it;  I  am  a  thorough  believer  in  gold  and  amalgam.  I  have 
practiced  this  method  in  many  cases  ever  since  I  com- 
menced to  practice,  putting  amalgam  in  at  one  sitting,  and 
at  a  subsequent  occa«5ion  putting  on  gold.  Where  this  is 
done  there  is  a  rapid  oxidation  of  the  amalgam,  so  that  it 
becomes  black  like  copper  amalgam,  and  the  ^old  remains 
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bright  and  clear,  and  if  proper  pains  are  taken  the  amal- 
gam filling  is  quite  as  good  as  with  gold.  In  the  worst 
cases,  where  you  use  such  a  combination,  you  preserve 
the  teeth  better  than  with  either  one  of  the  metals  alone. 
This  is  my  belief,  founded  on  fifteen  or  eighteen  years' 
experience.  Doubtless  many  of  you  have  seen  cases  that 
have  been  in  my  hands  in  former  years;  they  have  drifted 
into  yoqr  hands.  ^  You  may  have  seen  these  operations. 
If  you  have  not,  I  would  like  to  show  them  to  you.  Take 
the  class  of  teeth  spoken  about  so  persistently  a  few  years 
since  by  Drs.  Chase  and  Palmer,  below  the  average  in 
quality,  they  could  not  stand  well  with  metal  alone.  If 
you  take  this  combination,  you  will  have  better  results 
with  it,  I  think,  than  with  any  other  one  method  that  can 
be  used.  The  curse  that  was  heaped  upon  amalgam  ought 
not  to  have  been  upon  amalgam  per  se^  but  upon  the 
slovenly  way  in  which  it  has  been  used.  It  is  a  good 
filling  material  for  saving  teeth.  '  There  is  none  better  if  it 
is  used  as  it  should  be.  If  any  of  you  have  never  filled 
a  glass  tube  with  amalgam,  do  it,  with  paper  wrapped 
around  it;  then  take  the  paper  off  and  see  the  imperfections 
in  the  filling,  unless  more  than  ordinary  care  has  been 
used.  The  practitioner  will  see  air  spaces  where  he 
thought  the  amalgam  was  in  complete  opposition.  It  takes 
no  longer  to  fill  a  tooth  with  amalgam  now  than  it  did 
fifteen  years  ago.  I  have  found  that  it  needs  time,  it  can- 
not be  done  as  we  were  instructed  to  do  it  years  ago.  It 
cannot  be  done  slovenly;  we  must  use  just  as  much  care 
and  thoroughness  as  with  any  other  material,  and  I  don't 
know  but  more.  Then,  we  have  with  it  a  peculiar  elec- 
tricial  condition  of  things  that  will  destroy  the  microbes 
that  produce  decay.  Amalgam  does  its  best  work  at  the 
cervical  margin;  gold  does  its  poorest  work  at  the  cer- 
vical margin.  Amalgam  does  its  poorest  work  upon  crown 
surfaces  or  angles;  gold  does  its  best  work  there.  Take  a 
large  cavity  in  the  distal  surface  of  a  second  molar,  fill  it 
with  amalgam,  but  with   no  attenuated  edges.     The  cavity 


Chicago  Dental  Society.  293 

must  be  prepared  differently  for  gold.  We  must  have 
good,  sharp,  square -cut  walls;  otherwise  the  attenuated 
walls  would  be  clipped  down  and  break  off.  We  must 
have  a  beveled  surface;  there  you  use  gold  to  advantage, 
using  these  two  metals  only.  Where  you  use  one  at  its 
strongest  point  and  where  it  does  its  best  work,  you  do 
your  patient  better  service  than  if  you  attempt  to  use  gold 
altogether.  When  I  do  work  of  this  kind,  I  do  not  pro- 
pose to  put  in  such  fillings  for  JI1.50  or  $3.00.  If  neces- 
sary, I  charge  |!  10.00;  I  charge  the  patient  for  time.  If 
you  are  doing  your  patients  a  service  with  amalgam  that 
you  could  not  do  for  them  with  gold,  charge  them  for  it 
just  as  though  you  were  using  gold. 

Dr.  J.  H.  WooUey. — In  using  a  combination  of  amal- 
gam and  gold,  do  you  fill  with  gold  before  the  amalgam 
sets? 

Dr.  Pruyn. — I  do  not.  I  have  never  advocated  that 
system.  It  does  not  seem  to  me  that  it  is  as  practical, 
when  done  on  mechanical  and  philosophical  principles,  as 
the  other;  still  the  essayist  has  shown  from  his  experience 
that  it  is  satisfactory  in  his  hands. 

Dr.  A.  E.  Matteson. — I  cannot  say  that  I  have  had  a 
great  deal  of  experience  with  amalgam  and  gold  as  a  fill- 
ing material.  I  am  firmly  convinced  that  amalgam  is  a 
good  thing,  and  that  gold  is  a  good  thing.  I  have  seen 
some  ver}'  poor  results  from  the  use  of  amalgam  and  gold 
m  combination  from  the  best  operators  in  the  country.  I 
have  used  amalgam  a;.d  gold  in  combination  frequently  in 
repairing  cervical  niargins,  and  I  have  had  very  good 
results  following  the  use  of  them  in  that  way.  The  great 
trouble  with  the  use  of  amalgam  is,  in  my  experience,  due 
to  a  lack  of  proper  manipulation.  I  doubt  if  twenty-five 
per  cent,  of  practitioners  who  are  using  amalgam  use  it 
as  it  ought  to  be  used.  They  do  not  follow  the  directions. 
They  have  not  the  combination  that  was  originally  made, 
because  they  make  amalgam  and  press  out  parts  of  the 
alloy  with  the  mercury  in  excess.     It  is  all  wrong.     If  the 
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combination  is  correct  it  should  be  there,  and  the  mer- 
cury should  be  in  proportion,  as  it  forms  the  mass.  If 
there  is  too  much  mercury,  add  more  alloy,  and  Tnce  versa, 
I  believe  that  a  great  majority  of  the  failures  are  from  a 
lack  of  manipulation.  I  have  occasionally  filled  cavities 
(proximal)  with  the  first  half  of  amalgam,  and  gold  for  the 
remainder,  for  a  number  of  years,  allowing  the  amalgam  to 
remain  iwo  or  three  days,  then  polishing  and  finishing  it» 
then  building  over  it  with  gold.  I  believe  that  there  is 
chemical  union  after  it  has  been  allowed  to  set. 

Dr.  A.  W.  Harlan. — I  listened  very  attentively  and 
carefully  to  Dr.  Royce's  paper,  and  his  ideas  on  the  sub- 
ject are  very  explicit.  He  says  in  a  certain  class  of  cases 
he  mixes  the  amalgam  dry  and  uses  a  matrix,  packs  the 
amalgam  betueen  the  cavity  wall  and  matrix  nearly  up 
to  the  edge  of  it  and  adds  crystal  gold  until  there  is  per- 
fect union,  then  he  fills  the  tooth  with  gold.  That  is  very 
plain,  and  I  believe  I  will  try  it.  I  have  filled  a  great 
many  teeth  by  introducing  amalgam  first,  then  cutting  out 
the  next  day  or  at  some  other  period  a  sufficient  quantity 
and  welding  on  with  gold.  I  think  it  is  justifiable  prac- 
tice, but  not  always.  I  tell  the  patient  what  I  do  it  for. 
I  have  had  very  good  results  from  operations  of  this  kind, 
but  to  say  that  it  should  become  a  general  practice  would 
be  far  from  what  I  mean.  It  is  adapted  for  a  certain  class 
of  cases  where  it  is  impossible  to  make  a  good,  firm  joint 
between  the  gold  and  tooth  structure  on  account  of  the 
difficulty  of  reaching  it  with  gold,  so  that  it  can  be  thor- 
oughly packed,  and  the  class  of  teeth  where  there  is  still 
greater  difficulty  in  making  a  perfect  edge  out  of  the 
quality  of  the  material.  This  other  method,  it  seems  to 
me,  is  preferable  to  the  one  I  have  practiced.  I  shall  try 
it  Anything  that  will  help  to  save  a  tooth  is  worthy  of 
triaU  and  this  seems  to  offer  a  new  line  for  experiment. 
You  do  not  need  to  make  many  of  these  fillings  before 
you  find  out  what  the  result  will  be,  and  if  it  is  satisfactory 
it  will  become  an  accepted  mode  of  practice. 
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■  Dr.  R.  B  Tuller. — My  first  experience  in  trying  the 
dethod  of  filling  outlined  by  Dr.  Royce  was  a  little  pecu- 
liar. I  heard  htm  describe  his  method  on  a  previous  oc- 
casion, and  the  first  opportunity  I  had  I  tried  it.  I  put  in 
my  amalgam  at  the  cervical  margin,  filled  up  about  one- 
third,  and  commenced  packing  in  Watt's  crystal  gold,  and 
as  I  was  packing  that  in  I  was  knocking  out  the  amal- 
gam, until  I  finally  found  the  cavity  was  filled  entirely 
with  gold.  That  experience  taught  me  that  the  matrix 
was  an  essential  feature,  and  since  that  I  have  tried  it  in 
several  cases  where  it  has  given  rae  a  great  deal  of  satis- 
faction; but  whether  it  will  stand  the  test  of  time  we  will 
(have  to  wait  and  see.  It  has  been  so  satisfactory  to  me 
in  a  certain  class  of  cases,  as  described  by  Dr.  Royce,  that 
1  shall  try  it,  I  think,  whenever  such  cases  present;  but  I 
am  an  advocate  of  gold  wherever  I  can  use  it  and  make 
^  filling  that  will  do  what  we  aim  to  do — preserve  the  teeth. 
There  are  some  cervical  borders  where  the  best  and  most 
skillful  gold-workers  in  the  profession  could  not,  in  my 
^estimation,  make  as  good  a  gold  filling  as  could  be  done 
with  amalgam. 

Dr.  Geo.  J.  Dennis. — I  have  had  no  experience  in 
i:his  line,  but  I  have  had  the  opportunity  of  seeing  several 
of  Dr.  Royce's  fillings  that  have  been  in  four  or  five  years, 
and  all  of  them  seem  to  preserve  the  teeth,  with  the  ex- 
ception that  the  walls  of  the  teeth  were  frail;  they  were 
split  off,  leaving  the  gold  and  amalgam  exposed  from  the 
crowns  of  the  teeth  to  the  cervical  border.  When  I  looked 
at  the  tooth,  it  seemed  to  me  the  wall  had  broken  down, 
^r  the  tooth  had  split  off  because  of  the  expansion  of  the 
metal.  Whether  that  was  true  or  not  I  cannot  positively 
say.  There  appeared  to  be  a  chemical  union  between  the 
two  metals,  the  gold  and  amalgam.  The  amalgam  was 
pitted  on  its  surface.  The  proximal  surface  was  also  pitted 
;to  a  certain  extent  on  the  surface  next  to  the  tooth  wall. 
The  only  objection  1  have  to  the  use  of  amalgam  is,  that 
ithere  is  an  unequal  degree  of  expansion  or  shrinkage  in 
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the  case  of  the  gold;  that  is,  if  very  much  mercury  is  used 
in  the  amalgam  it  takes  up  considerable  gold.  In  the  case 
in  which  the  v/all  was  split  off  the  cervical  border  was 
perfectly  preserved. 

Dr.  J.  N.  Grouse. — I   have  not   had  much   experience 
with  a  combination  of  amalgam  and  gold,  except  as  I  have 
observed  them  in   the  mouths  of  patients,  or  where  a  gold 
filling  had  been  put  in  and  somebody  put  amalgam  in  and 
patched  it  up.     I   had  a  mouth  of  that   kind    to-day  with 
eight  or  ten  amalgam  fillings  combined,  in  different  teeth. 
From  the  hands  the  cases  were  in,  I  know  why  amalgam 
was  in  the  teeth.     In  one  or  two  instances  I  have  gouged 
out  some  portions  of  amalgam   fillings  and  added  gold 
rather  than  take  out  all  the  amalgam.    It  is  a  kind  of  oper- 
ation that  I  should  regret  to  see  highly  recommended  to 
beginners  or  practitioners  in  middle  life  or  old  age.     It 
tends,  I  think,  to  slovenliness.     You  can  put  an  amalgam 
filling  in  a  tooth  where  it   is  not  half  prepared  and  have  it 
look  well,  and  the  chances  are  that   if  you  operate  with 
amalgam  you  will  not  properly  prepare  the  cavity,  whereas, 
you  would  if  you  used  gold.     It  has  a  tendency  also,  in 
my  opinion,  to  take  away  the  enthusiasm  of  the  operator^ 
that  influence  that  every  good  operator  must  have  and  that, 
fills  him  with  encouragement,  when   he  has  done  a  good 
piece  of  work.     When  a  dentist  has  performed  a   good, 
operation  he  looks  upon  it  with  pleasure.     One  of  the  fas- 
cinations of  operative  dentistry  is  the  beauty  and  perfection 
the  operator  sees  after  he   has  made   a  great  effort.     It  is 
not  only  true  of  dentistry,  but  it  is  also  true  of  everything 
in  which  a  man  succeeds. 

What  can  be  the  advantages  of  amalgam  and  gold 
combined  ?  It  has  been  said  that  it  has  an  additional  in- 
fluence in  that  it  destroys  microbes  That  is  a  very  in- 
definite proposition.  If  there  is  anything  in  a  combination 
of  mercury  and  tin,  platinum  and  copper  fillings,  of  amal- 
gam and  gold,  I  should  think  it  would  be  used  exclusively 
for  the  destruction  of  microbes.     Personally  I  have  verjr 


Chicago  Dental  Society.  297 

little  faith  in  such  a  theory  or  that  kind  of  recommendation. 
The  only  good  ground  for  the  use  of  this  combination  is 
where  the  cavity  passes  so  high  up  that  it  is  impossible  to 
get  the  dam  above  the  cervical  margin  without  inflicting  a 
great  amount  ef  torture  to  the  patient.  You  can  pack 
amalgam  quicker,  and  the  very  small  amount  of  moisture 
that  comes  in  contact  with  it  and  the  cervical  margin  will 
not  interfere  with  the  operation.  I  can  see  how  that  can 
be  done  with  credit  and  success.  Generally  speaking,  if 
the  practitioners  of  dentistry  would  practice  the  old  and 
first  method  that  had  merit  in  it,  which  is  packing  soft 
cylinders  of  non  cohesive  gold,  they  would  have  an  oper- 
ation that  is  more  perfect  as  to  the  safety  of  a  tooih,  con- 
sume very  little  more  time,  and  would  have  that  influence 
that  shows  when  you  are  through  that  you  have  accom- 
plished the  object  that  you  started  out  to  accomplish. 
Show  me  any  college  that  teaches  its  pupils  how  to  pack 
soft  cylinders  of  non-cohesive  gold,  and  I  would  like  to 
have  a  photograph  of  it.  If  there  is  one  in  this  country 
that  does  it,  1  do  not  know  where  it  is.  It  requires  good 
judgment  and  self-collection  to  do  it.  You  cannoc  pack 
non-cohesive  cylinders  and  talk;  you  have  got  to  have 
your  mind  on  the  work.  If  there  is  any  better  way  of  fill- 
ing teeth  than  that,  I  want  to  see   it. 

If  I  understood  the  essayist  correctly,  one  of  his 
reasons  why  amalgam  is  better  was  that  the  packing  of 
gold  took  away  the  excess  of  mercury,  etc.  I  want  to 
say  that  teeth  can  be  saved  in  the  way  described  by  the 
author  of  the  paper,  but  where  are  the  advantages  ?  Is 
it  better  than  gold  ?  I  challenge  that  proposition  to  any 
kind  of  test  that  may  be  brought  out.  If  you  are  going 
to  use  amalgam  in  connection  with  gold,  I  would  re* 
commend  its  use  in  large  cervical  cavities  where  decay 
has  taken  place  beyond,  and  in  order  to  fill  such  teeth 
with  gold  properly  you  have  got  a  good  deal  to  do.  It 
would  be  justifiable  to  pack  gold  with  amalgam  in  such 
places.     I  have  performed   this  operation,   I  have  gouged 
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cut  gold  away  up  under  the  margin  of  the  gum,  and  have 
patched  it  with  amalgam  or  gutta-percha.  I  do  not  know 
which  is  the  better  of  the  two,  but  I  should  say  gutta- 
percha. 

Dr.  C.  F.   Hartt. — I  believe  most  of  the  gentlemen 

-who  have  spoken  to-night  are  away  off.     I  have  given  up 

•entirely  the  filling  of  large  cavities  with  metal  of  any  kind. 

A  tooth  of  good  structure  should  be  filled  with  gold,  and 

teeth  below  the  average  should  be  filled  with  cement.     If 

we    want   something    to   hold    the   outside  walls    of  the 

cavity  together,  fill  the  teeth  with  cement,  then  cut  out  say 

the  sixteenth  or  eighteenth  of  an  inch  all  around  up  to  the 

-enamel  margin, and  have  a  smooth,  clean  cut-margin  wher- 

'ever  the  enamel  and  cement  come  together.     Fill  that  full 

with  gold.     You   cannot  get   up   there  with  cylinders,  a 

spongy  mass  like  that.     You  make  a  little   retaining  point 

or  groove,  you   can  fill  it  with  cement,  and  you  will  be 

astonished  how  little  gold  is  necessary  to  spread  over  the 

surface   to  protect   the   cement.      It  is    a  mistake  to  fill 

teeth  with  metal  of  any  kind.     Cement  is  the  thing:  then 

pack  over  it  anythmg  you  want  to  that  is  durable. 

Dr.  E.  A.  Royce. — One  of  the  first  objections  that  I 
•expected  to  hear  has  not  been  spoken  of;  that  is  the 
liability  to  mistake  the  color  given  by  the  amalgam  at  the 
gum  margin  for  decay.  This  may  be  obviated  by  allow- 
ing the  amalgam  to  extend  farther  down  upon  the  lingual 
aspect  of  the  tooth  so  it  is  plainly  visible. 

In  regard  to  non-cohesive  gold,  I  think  that  since  I 
have  been  in  Chicago,  I  have  given  more  clinics  to  de- 
monstrate its  use  than  any  other  man  in  the  city.  1  have 
at  the  present  time  under  observation  a  number  of  cases 
where  the  compound  proximate  cavities  of  molars  and 
bicuspids  are  built  up  entirely  of  non  cohesive  gold;  the 
<ontour  is  such  as  to  give  fairly  good  points  of  contact, 
-and  the  fillings  are  doing  good  service.  I  use  the  com- 
bination of  tin  and  gold  for  a  large  class  of  cases,  and 
am  perfectly  satisfied  with  it  in   its  place. 
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Gold  and  amalgam  should  not  take  the  place  of  gold. 
The  best  operators  in  the  country  are  losing  gold  fillings 
every  day;  no\  entirely  because  of  faulty  manipulation,  but 
in  a  great  degree  because  of  galvanic  action.  In  the  com- 
bination the  amalgam  will  oxidize  rapidly,  stop  the  cur- 
rent, stop  any  minute  openings,  and  in  that  way  assist  in 
saving  the  tooth.  I  do  not  attempt  to  save  time  by  its 
use,  but  save  the  tooth  that  is  below  grade. 

Crystal  gold  acts  so  nicely  with  mercury  because 
it  is  manufactured  by  making  a  gold  amalgam,  and 
the  mercury  is  then  removed  by  acids,  leaving  the  gold  to 
be  prepared  for  market. — Dental  Review. 
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When  attendant  circumstances  do  not  contra-indicate 
its  use,  gold  undoubtedly  will  give  the  greatest  satisfac- 
tion where  any  considerable  portion  of  a  tooth  must  be 
reproduced.  I  have  known  men  who  have  claimed  that 
they  could  make  a  permanent  contour  with  «^«-cohesive 
gold.  I  do  not  doubt  that  such  men  do  what  they  claim, 
but  these  Individuals  are  rare.  Therefore,  I  advise  the 
beginner  to  depend  on  cohesive  gold  when  his  filhng  must 
extend  beyond  cavity-borders.  Moreover,  I  would  sug- 
gest that  he  obtain  gold  as  cohesive  as  it  can  be  made. 

There  are  methods  of  manipulating  gold,  essential 
when  contour  is  to  be  reproduced,  which  may  not  be  so 
in  ordinary  cavities.  For  example,  a  filling  might  be  made 
hollow,  provided  it  touched  the  walls  at  all  points.  This 
would  be  a  grand  error  in  a  contour  filling.  It  has  been 
stated  by  some  that  a  large  cavity  may  be  well  filled  with 
crystal   gold,   the   inner   portion  being   only  partly    con- 
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densed,  provided   the  outer  tiiird  be  made  solid.     How- 
ever, this  may  be  in  ordinary  work,  it  is*  not  to  be  thought 
of  in  contouring.     In  placing  a  contour  filling  every  piece 
of  gold,   from  the   first  to  the  last,  must  be  thoroughly 
condensed,    and    each    pellet  should    display  perfect  co- 
hesion.     To   take    up  these  two  points   separately  for  a 
moment :  Let  us  suppose  an  ordinary  cavity  with  surround- 
ing walls;  it  is  half  filled;  the  operator  places  a  pellet,  and 
mallets  it  less  thoroughly  than  he  has  done  its  predecessors. 
He  adds  another,  and  continues  the  malleting:     Of  course,, 
the  force  of  the   blows  will    further   condense   the  under 
pellet.     Even  if  it  be  not  completely  condensed,  the  fact 
that  the  shape  of  the  remainder  of  the  cavity  is  retentive 
without  regard  to  that  part  already   filled,  makes  it  of  no 
moment  whether  that  one  pellet  is,   or  is  not,  thoroughly 
packed.     With  a  contour  filling  it  would  be  a  hazardous 
oversight  to  leave  a  single  pellet  of  gold  insuflficiently  con- 
densed. •  That  point   would    be  a  weak  spot.     If  heavy 
foil  is  being  used,  the  rule  is  even  more  imperative.    Every 
layer  must  be  thoroughly  condensed  before  the  next  is 
added,  because  with  this  kind  of  gold  more  than  any  other, 
an  underlying  layer  is  less  likely  to  be  condensed  where 
another  is  superimposed  before  the  malleting  is  completed. 
For  a  similar  reason,  however  much  need  there  may  be  to 
hurry,  the   dentist   should    never   pick  up   two   or  three 
pieces  of  heavy  foil  at  one  time  and  attempt  to  condense 
them   in  that  form;  the  ends,  being  irregularly  arranged^ 
will  fold  one  over  the  other  in  such  shapes  as  to  ofier  the 
greatest  possible  resistance    to  the  mallet,  the  result  being 
improper  condensation. 

With  the  other  point,  relative  to  cohesion,  the  neces- 
sities for  extreme  caution,  extending  to  every  pellet,  be- 
come evident  along  the  same  lines  of  argument.  It  is  as 
bad  for  a  filling  to  fracture  because  one  layer  did  not  co- 
here, as  because  there  was  a  flaw  from  lack  of  solidity.  As 
before,  non-cohesion,  or  slight  cohesion,  may  be  over- 
looked in  the  body  of  a  cavity  having  surrounding  walls. 
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because  what  is  placed  above  it  will  still  be  retained  by 
the  upper  part  of  the  cavity.  It  is  otherwise  with  the 
contour  filling.  If  only  one  layer,  especially  if  it  be  of 
heavy  foil,  fails  to  cohere,  all  that  which  follows  is  but 
added  to,  and  is  not  a  part  of,  the  filling.  A  fracture  may 
be  expected  at  any  time. 

It,  therefore,  follows  that  the  size  of  the  pellets,  or 
strips  of  heavy  foil,  should  not  be  .increased  near  the  end 
of  the  filling  to  hurry  the  work.  Larger  pieces  will 
render  solidity  and  cohesion  both  lesi  liable.  Above  all 
things,  large  or  even  moderate-sized  foot  pluggers  are  to 
be  avoided,  though  more  permissible  with  the  Bonwill 
mechanical,  or  the  electrical  mallet,  than  where  a  hand- 
mallet  or  hand-pressure  is  relied  on.  I  wish  to  condemn 
the  foot-plugger  for  this  class  of  work,  yet  must  speak 
with  caution.  Many  men  of  skill  use  the  foot-plugger  with 
success,  and  with  more  rapidity  than  where  another  form 
was  chosen.  But  these  men  select  a  foot-plugger  which  is 
narrow,  and  reaches  a  sharp  point  at  one  end.  Thus,  in 
one  instrument  is  had  the  action  of  a  foot-plugger,  or  of  a 
point.  What  I  am  advising  against  is  a  broad,  flat,  and 
unusually  long  foot-plugger.  This  condenses  so  much 
sur&ce  at  once  that  thorough  cohesion  is  doubtfully  ob- 
tained. 

One  mrore  essential  point :  In  packing  any  filling  I 
make  it  my  rule  that,  from  the  very  initial  pieces,  the 
shape  of  the  cavity  must  be  such  that  I  can  use  the  mal- 
let, without  needing  another  tool  to  hold  the  gold  steady. 
This  is  the  rule;  exceptions  exist,  but  are  very  rare. 
Applied  to  contour  fillings,  the  rule  must  have  absolutely 
no  exceptions.  Every  piece  of  gold  as  it  is  added  must 
produce  a  filling,  as  far  as  the  work  has  progressed,  to  dis- 
lodge which  would  require  the  engine  drill.  If  at  any 
time  it  is  found  that  the  filling  will  tip,  or  move  in  the 
slightest,  the  operator  may  as  well  remove  his  gold,  and 
reshape  his  cavity.  To  emphasize  this  point,  I  will  relate 
a  case  which  occurred  early  in  my  career. 
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I  was  asked  by  a  dentist,  whose  experience  and  skill 
were  much  respected  by  myself,  to  be  at  his  office  one 
afternoon  to  assist  him  in  placing  a  large  contour  filling. 
He  wished  me  to  mallet  and  pass  the  gold.  I  did  so. 
The  tooth  was  a  central  incisor.  The  operator  had  pre- 
pared a  cavity  retentive  in  shape,  merely  because  with  a 
wheel-bur  he  had  made  an  undercut,  or  groove,  all  around. 
This  is  exactly  the  plan  to  be  followed  in  similar  cases^ 
where  from  abrasion  the  ends  of  teeth  have  been  worn 
away,  and  it  is  desired  to  stop  the  destruction  by  offer- 
ing masticating  surfaces  of  gold.  Then  the  filling  is  made 
flush  with  the  top  of  the  toothy  and  will  remain  in  place  even 
though  it  must  be  held  with  another  instrument  all  through 
the  process  of  packing.  (This,  of  course,  need  not  be  if 
the  groove  be  properly  shaped  to  retain  the  first  pellet) 
To  so  arrange  a  cavity,  however,  where,  as  in  the  case 
which  I  am  citing,  about  one  quarter  of  the  length  of  the 
tooth  was  to  be  restored^  was  absurd.  Thus  I  thought,  but 
of  course  made  no  comment.  The  dentist  began  with  a 
rather  large  pellet,  and  proceeded  much  as  though  he  had 
been  using  «t?«-cohesive  gold.  That  is,  he  was  mainly  de- 
pending on  wedging  the  pieces  across  from  one  groove 
to  the  other,  using  one  instrument  for  c6ndensing  under 
the  force  of  the  mallet  wielded  by  myself,  and  another  to 
prevent  the  gold  from  rocking  or  moving.  This  was  kept 
up  till  the  whole  cavity  was  filled  flush,  when  of  course  it 
appeared  soWd.  Then  the  work  progress^ed  rapidly,  till  the 
whole  contour  was  completed,  at  the  end  of  two  hours' 
work.  In  finishing  this  filling  with  a  file,  the  dentist  sue- 
ceedcd  in  straini7ig  it  frofn  its  anchorage  so  that  it  could 
be  slightly  rocked.  He  looked  at  me  silently,  and  I  refrained 
from  speaking.  He  tipped  it  out,  and,  strange  to  say,  pro- 
ceeded to  refill  the  cavity  without  change  of  plan.  This 
time  he  succeeded  in  making  the  contour,  and  also  in 
polishing  it  so  that  it  looked  really  handsome.  Moreover, 
it  lasted  as  long  as  the  lady  lived,  though  I  should  record 
that  she  died  tzuo  luecks  later. 
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The  essential  features  of  a  gold  contour,  therefore,  are 
extreme  solidity,  extreme  cohesion,  and  extreme  immobility 
throughout  and  at  every  stage  of  the  operation. — Cosmos.. 


ARTICLE   III. 

MICROBES,  AND  WHAT  THEY  ARE  DOING. 


BY    D.   V.    BEACOCK.    BROCKVILLE,   ONT. 


There  are  three  conditions  requisite  to  produce  septic 
fermentation,  viz.,  warmth,  moisture  and  microbes. 

Pathogenic  fermentation  produces  ptomaines.  An 
open  wound  is  a  constant  invitation  to  floating  germs; 
these  soon  generate  pus. 

Now,  what  is  pus  ?  Ask  any  number  of  physicians 
or  dentists,  and  note  how  the  answers  will  vary.  One 
says  dead  matter  is  pus.  Another  replies,  pus  is  dead 
blood.  One  tells  us  it  may  be  defined  as  the  result  of  a 
pathological  state,  pyogenia.  Another,  the  viscous  matter 
of  a  Sore,  a  well-known  product  of  inflammation.  Webster 
defines  pus  as  the  matter  of  an  ulcer. 

Dr.  Thomas,  in  his  medical  dictionary,  defines  pus  as 
a  bland,  cream- like  fluid  found  in  abscesses  or  on  the 
surface  of  sores. 

Dr.  Robert  Hunter,  in  his  dictionary,  states  the  word 
is  from  the  Greek  and  Latin,  and  in  the  Sanscrit  is  called 
J>uya^  meaning  to  stink.  He  says  it  consists  of  pus  cor- 
puscles, liquor  puris,  and  other  histological  particles,  and 
may  be  healthy  or  laudable,  sanious.  ichorous  or  watery, 
purulent  or  serous,  and  may  become  cheesy  and  ultimately 
calcify. 

In  Cleveland's  dictionary  we  find  pus  defined  as  mat- 
ter produced  by  suppuration,  a  cream-like  fluid,  heavier 
than  wa^^r. 
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Virchow  calls  pus  dead  or  destroyed  tissue. 

Dr.  Black's  is  undoubtedly  the  best  definition  ever 
given  us.  He  defines  pus  as  the  liquefaction  of  the  plastic 
exudate,  by  the  operation  of  microbes,  death  of  the  ame- 
boid cells,  from  the  changed  chemical  character  of  their 
matrix.  Here  we  see  the  exudate  or  matrix  of  these 
ameboid  cells  so  changed  that  it  fails  to  support  them; 
they  die,  and  the  resultant  mass  is  pus.  These  cells  are 
called  white  blood  corpuscles  or  leucocytes  when  they  are 
in  the  blood,  when  they  are  outside  in  the  tissues,  they  are 
called  ameboid  or  wandering  cells.  They  pass  into  the 
tissues  from  the  blood  vessels  by  a  process  called  diapedsis, 
v/hich  means  a  oozing  through  without  rupturing  the  walls 
of  the  vessels  confining  them.  These  cells  are  the  white 
blood  corpuscles,  or  more  properly  undeveloped  con- 
nective tissue  walls,  and  one  of  their  functions  in  nature 
is  to  repair  injuries.  The  plastic  exudate  thrown  out 
during  the  process  of  inflammation,  forms  the  matrix  in 
which  these  ameboid  cells  develop.  They  are  always 
found  imbedded  in  it,  and  it  is  absolutely  essential  to 
their  final  development  into  living  tissue. 

By  ameboid  properties  is  meant  not  only  the  capability 
of  free  movement,  but  the  possession  of  a  power  which  en- 
ables a  cell  to  take  foreign  particles  into  its  interior. 

An  exposed  pulp  is  in  a  similar  condition  to  an  open 
wound,  and  both  must  be  kept  entirely  free  from  contact 
with  pus  producing  germs.  If  once  they  enter  this  plastic 
exudate,  it  begins  to  liquefy,  its  chemical  character  is 
changed,  it  fails  to  support  the  ameboid  cells,  consequently 
they  die;  they  are  then  known  as  pus  corpuscles. 

In  open  wounds  this  process  always  takes  place  on 
the  outer  surface;  these  ameboid  or  undeveloped  con- 
nective tissue  cells  continue  to  pile  up  in  the  form  of  living 
granulations,  some  of  them  floating  away  in  the  liquefying 
mass  that  ought  to  have  formed  their  matrix.  In  this  way 
the  matrix  or  exudate  is  kept  constantly  filled  with  ame- 
boid cells,  tending  to  develop  into  healthy  granulations. 
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On  the  contrary,  the   liquefaction  of  some  of  this   plastic 
exudate  carries  off  some  of  these  cells  in  the  form  of  pus. 

If  the  former  exceed  the  latter  process,  healing  by 
i¥hat  is  commonly  known  as  first  intention  takes 
place;  if  on  the  other  hand,  the  latter  process  exceeds  the 
former,  destruction  of  tissue  is  the  result. 

The  accumulation  of  the  waste  products  of  the  py- 
ogenic fungi  occurs  in  the  pus  of  abscesses,  rendering  it 
unfit  for  the  continued  growth  of  the  fungi  which  pro- 
•duced  it.  The  operation  of  the  fungus  thus  becomes 
limited  to  the  fresh  exudates  thrown  in  from  the  wound. 
This  is  in  turn  limited  as  the  wall'  of  the  wound  become 
more  solidly  packed  with  ameboid  cells,  that  is,  living 
matter  which  is  not  so  readily  attacked.  Microbes  of  pus 
formation  cannot  maintain  themselves  continuously  in  con- 
tact with  living  healthy  tissue.  This  is  a  plain  proof  that 
vitality  is  one  of  the  best  germicides.  All  pus,  no  matter 
where  found,  whether  upon  the  sur&ce,  in  closed  abscesses, 
or  situated  deep  within  the  living  tissues,  is  filled  with 
micro-  organisms. 

The  aim  of  the  modern  surgeon  is  to  obtain  the 
healing  of  wounds  without  suppuration.  To  this  end  he 
eliminates  all  micro-organisms,  and  uses  dressings  to  pre- 
vent the  access  of  germs  to  the  wound.  The  intelligent 
dentist  applies  the  same  principle  in  his  treatment  of  ex- 
posed pulps.  Chronic  and  acute  inflammations  and  ab- 
scesses of  the  mouth  are  due  to  the  same  pathological 
conditions  which  produce  like  results  elsewhere  in  the 
body. 

Modern  aseptic  dentistry  consists  in  sterilization  by 
germicides,  dessication,  etc.  A  fresh  wound,  if  made 
aseptic,  will  heal  by  first  intention;  but  if  pyogenic  germs 
are  allowed  to  enter  in  any  manner  whatever,  pus  will 
bt  formed  and  trouble  ensue,  provided  antiseptics  are  not 
•carefully  used. 

In  all  those  cases  where  the  pulp  chamber  is  opened 
for  the  first  time,  as  in  the  removal  of  a  living  pulp,  or  a 
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pulp  destroyed  by  the  operator,  we  should  never  have  an 
abscess  occur,  indeed  it  should  be  impossible  except 
through  direct  infection. 

An  intelligent  physician  or  dentist  can  now  do  almost 
anything  he  pleases,  providing  he  conforms  to  aseptic  and 
antiseptic  methods. 

In  this  way  bacteriology  may  be  said  to  have  re- 
volutionized the  theory  and  practice  of  dentistry  and 
medicine. 

Aseptic  treatment  means  to  preserve  a  clean  wound 
from  septic  infection.  Antiseptic  treatment  simply  means 
the  prevention  of  further  extension  of  existing  trouble. 
The  one  may  be  said  to  prevent  fire,  the  other  to  ex- 
tinguish it.  For  a  similar  reason  antiseptics  are  not  dis- 
infectants; they  do  not  destroy  micro-organisms,  they  only 
prevent  or  inhibit  their  growth.  A  germicide  may  be  all 
three,  antiseptic,  germicide  and  disinfectant. 

To  the  physiologist,  bacteria  are  subjects  of  the 
greatest  interest.  Only  think  of  the  occult  manner  in 
which  they  produce  the  deadly  and  poisonous  ptomaines^ 
the  mysterious  character  of  fermentation,  which  is  in 
numerous  instances  produced  by  them,  lactic  fermentation 
or  the  souring  of  milk,  ammoniacal  fermentation,  vinous 
fermentation,  the  rotting  of  fish,  meat  and  other  nitrogen- 
ous substances  :  in  fact,  all  putrefaction  is  the  result  of  the 
ceaseless  activity  of  these  countless  organisms. 

When  we  investigate  or  carefully  examine  bacteria  and 
their  doings,  from  a  pathological  standpoint,  we  reach  the 
very  climax  of  wonder,  wars,  pestilence  and  famine.  In. 
fact,  nature's  most  dire  cataclysm  sinks  into  insignificance 
compared  with  the  destructive  work  of  these  pathogenic 
and  infinitesimal  organisms.  It  is  fortunate  for  the  human- 
race  that  only  a  small  proportion  of  bacteria,  com- 
paratively speaking,  are  pathogenic;  the  great  majority 
are  benign,  their  great  work  being  for  good  in  the  world's 
economy.'  In  acting  the  part  of  scavengers,  they  simply 
return  the  elements  of  organization  back  to  their  original 
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source  with  renewed  activities  for  newer  and  higher  com- 
binations. 

Every  man  among  us  lives  by  changed  wrought  in 
the  chemical  constituents  of  his  environment  Each  one 
of  us  is  daily  producing  changes  in  quantities  of  chemical 
compounds  known  as  food  material,  and  constantly  giving 
it  back  to  the  material  world  in  chemical  forms  completely 
changed.     The  microbe  is  doing  no  more  or  no  less. 

The  pathogenic  germ  is  man's  enemy,  the  benign 
germ  is  his  friend.  Bacteria  aiC  necessary  as  well  as  use- 
ful, for  without  them  our  farmers  and  gardeners  would 
have  little  better  than  a  desert  or  barren  waste  to  till.  Even 
our  digestion  is  to  a  certain  extent  dependent  on  the 
family  of  benign  germs,  and  millions  occupy  every  portion 
of  our  bodies,  no  doubt  for  a  beneficient  purpose,  although 
we  may  not  realize  it. 

Paradoxical  as  the  above  may  appear  at  first  sight,  it 
is  nevertheless  true  that  many  of  these  germs  are  phy- 
siological. Pasteur  isolated  no  less  than  seventeen  differ- 
ent micro-organisms  in  the  mouth;  some  of  these  dissolved 
albumen,  caseine,  and  others  converted  starch  into  sugar. 
It  therefore  follows  that  the  fermentative  change  they 
produce  in  food  is  a  most  important  feature   in  digestion. 

Even  the  very  pus  that  these  micro-organisms  have 
been  so  persistent  in  elaborating  has  a  beneficial  purpose 
as  a  remedial  process,  such  as  granulation,  etc.,  and  fre- 
quently takes  the  place  of  far  more  morbid  processes.  It 
also  affords  a  mechanical  means  of  removing  foreign 
bodies,  e.  ^.,  thorns,  spinters,  bits  of  broken  glass,  etc., 
from  soft  parts  into  which  they  may  have  been  driven, 
and  likewise  in  the  formation  of  abscesses,  may  sometimes 
serve  to  eliminate  morbid  matter  from  the  sy.stem. 

All  nature  moves  in  a  continuous  change  of  cycles. 
Grass  and  herbd  spring  from  the  earth,  air  and  water* 
herbiverous  animals  live  and  thrive  on  these,  thus  chang- 
ing the. constituents  into  other  formb  of  food..  These  again 
are  eaten  by  man  and  animals,  and  are  again  changed  into 
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other  forms  to  be  a^ain  ttansformed  into  other  material, 
making  food  for  microbes  and  finally  returned  to  the  earth 
from  which  they  all  originated.  Thus  we  see  the  whole 
animal  world  may  be  said  to  be  preying  on  each  other; 
even  one  set  of  microbes  are  destroyed  and  eaten  by 
others  (phagocytism),  and  these  again  by  others,  so  that 
Swift's  couplet  is  quite  applicable  : — 

^^The  very  fleas  that  do  us  tease, 
Have  lesser  fleas  to  bite  them. 
And  these  again  have  lesser  fleas 
And  so  ad  i7ijlnitum.'*'^ 

Out  of  the  eight  different  processes  by  which  the 
animal  tissues  are  enabled  to  protect  themselves  against 
the  action  of  bacteria,  there  are  two  which  are  very  effi- 
cient, viz.,  phagocytism,  and  what  may  be  denominated  the 
bactericidal  condition.  Phagocytism,  whether  under  nor- 
mal or  pathological  conditions,  is  one  of  the  manifestations 
of  vis  medicatrix  nature.  Under  this  condition,  cellular 
activity  prevents  the  development  and  increase  of  micro- 
organisms. 

Under  the  latter  a  chemical  condition  is  induced, 
which  not  only  destroys  microbes,  reduces  their  nutrition, 
but  retards  their  growth  and  multiplication. 

It  is  by  the  activity  of  the  ameboid  cell  or  phagocyte 
that  the  gills  and  tails  of  tadpoles  are  removed  during 
their  metamorphosis. 

Between  the  pyogenic  microbe  and  the  phagocyte 
:(th9<ne  is  a  constant  war  even  unto  death. 

Hess,  to  prove  that  the  phagoc)^  cells  were  really 
:aggr.e6«ive  in  attacking  pyogenic  organisms,  caused  to  be 
inserted.,  under  the  skin  of  a  dog,  a  small  capsule  of  glass 
\with  ooJy  a  minute  opening  in  one  end.  Into  this  capsule 
he  had  previously  injected  a  quantity  of  Agar-Agar  in- 
jected with  staphlococci.  The  capsule,  after  a  sufficient 
time,  was  removed  from  among  the  tissues.  The  phago- 
cytes were  found  to  be  engorged  with  cocci. 

You  have  all  no  doubt  heard  or  read  of  MetchnicoflTs 
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vivid  description  of  an  abscess.  He  likens  specific  inflam- 
mation to  a  warfare,  in  which  the  invading  army  is  rep- 
resented by  micro-organisms,  and  the  resisting  force  by 
leucocytes.  Even  in  details  the  analogy  was  maintained. 
Notice  of  the  arrival  of  the  invaders  was  telegraphed,  so 
to  speak,  by  the  vaso-motor  nerves;  the  line  of  communis 
cation,  the  avenues  of  mobilization,  were  represented  by  the 
blood  vessels.  The  aim  of  the  invader  is  to  secure  the 
territory,  to  multiply  rapidly,  to  live  at  the  expense  of  the 
host,  and  to  manufacture  and  circulate  substances  injurious 
to  him.  The  aim  of  the  resisting  forces  is  to  encircle  the 
enemy,  inclose  him,  digest  him,  and  render  him  inert  in 
battle.  Many  phagocytes  die  in  the  process,  and  if  in 
large  numbers,  the  heaps  of  the  slain  represent  pus.  An 
abscess  therefore  is  a  battle  ground,  densely  packed  with 
dead  bodies. 

As  dentists  we  have  to  admit  that  pyogenic  fungi  are 
ever  present  in  the  mouth,  consequently  every  wound  we 
inflict  is  in  peril  of  becommg  infected  by  them. 

Dr.  Miller  says  that  every  tooth  extracted  which  is 
not  performed  under  antiseptic  precautions,  is  nothing  less 
than  an  inoculation,  and  whether  the  subject  proves  re- 
fractory or  not  will  depend  upon  a  variety  of  circumstances, 
such  as  the  size  of  the  wound,  resistance  of  the  parts,  the 
character  and  number  of  bactena  entering  the  wound,  the 
health  and  vitality  of  the  patient. 

Dr.  Sternberg  says  he  found  in  his  own  mouth  at  all 
times,  sufHcient  microbes  m  the  saliva  to  kill  a  rabbit  in 
twenty-eight  hours  after  being  injected. 

Microbes  produce  disease  by  manufacturing  substances 
by  their  physiological  processes  of  growth  and  develop- 
ment, which  is  injurious  to  health.  Many  are  found  to  be 
quite  harmless,  others  are  dangerous  in  the  highest  degree. 

Microbes  may  be  carried  through  the  circulation  to 
a  focus  of  inflammation,  and  there  set  up  a  suppurating 
process.  For  instance,  if  the  ear  of  an  animal  is  injected 
with  pus  forming  microbes,  a  wound  in  the  extremities  of 
the  body  may  become  infected  through  the  circulation. 
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It  is  quite  evident  that  microbes  may  easily  become 
the  cause  of  many  of  our  diseases.  For  instance,  a 
wandering  corpuscle  from  some  suppurating  tissue,  getting 
entangled  in  some  debih'tated  part  of  the  system,  begins 
its  work  of  generation,  and  thus  boils,  carbuncles,  swellings, 
and  many  other  serious  troubles  result.  These  cells  or 
corpuscles  are  not  the  cause,  it  must  be  remembered, 
until  they  have  become  demoralized  by  microbes  or 
ptomaines. 

It  is  still  a  matter  of  doubt  as  to  what  and  how  these 
ptomaines  or  waste  products  are  produced.  In  many  cases 
they  are  the  excreta  of  microbes  themselves,  m  other 
cases  they  are  the  result  of  the  splitting  up  of  more  com- 
plex substance,  or  coalescing  of  simpler  bodies  by  the  dis- 
turbance of  molecular  state  of  the  compounds  caused  by 
the  growth  of  the  micro-organism.  Waste  products  of 
microbes  are  analogous  to  the  waste  products  of  the  other 
forms  of  life.  In  a  large  proportion  of  cases  they  are 
active  poisons.  They  are  always  poisonous  to  the  form 
of  life  that  produced  them,  that  is,  providing  they  exceed 
certain  proportions.  Strange  as  it  may  appear  from  the 
above,  it  will  be  seen  that  microbes  actually  manufacture 
their  own  germicides,  as  certain  substances  which  they 
elaborate  are  the  excreta  of  germs  which  are  poisonous  to 
them,  just  as  the  excreta  of  any  animal  is  poison  to  it. 

Prof.  Hamilton  asks  :  What  is  the  immediate  cause 
of  putrefaction,  and  of  septicemia,  or  blood  poisoning,  if 
bacteria  are  not  ?  and  states  his  belief  that  the  cause  is 
the  resultant  products  of  bacteria,  known  as  ptomaines, 
which  have  been  found  to  be  crystalline  alkaloids. 

Dr.  Black  mentions  that  he  has  often  passed  a  plati- 
num suture  wire,  after  making  it  red-hot,  to  disinfect  it, 
into  a  foul  root  canal,  and  then  into  stiff  cultivating  media, 
four  or  five  inches,  and  has  seen  the  development  of  mi- 
crobes along  the  track  of  the  wire  from  one  end  to  the 
other.  Now,  he  asks,  if  these  organisms  can  be  carried 
into   stiff  gelatine   in    this   way  with   a  perfectly  smooth 
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platinum  wire,  what  may  we  expect  from  a  barbed  broach 
thrust  through  a  foul  root  canal  into  the  healthy  tissue 
'beyond  ? 

Prof.  Miller  states,  in  looking  over  the  literature  of  the 
•subject,  he  had  found  fifty  cases  of  death,  resulting  from 
abscesses  caused  by  diseased  teeth,  or  from  dental  operations 
■performed  without  proper  antiseptic  precautions;  and  says> 
•doubtless  there  have  been  hundreds  of  such  cases,  but  the 
practitioner  is  not  willing  to  have  them  made  public* 
Serious  results  may  also  follow  the  wounding  of  the  soft 
parts  of  the  mouth,  by  the  accidental  slipping  of  germ 
laden  burs,  drills,  excavators,  etc.,  while  working  on  the 
teeth.  A  young  lady  graduate  had  the  misfortune  to  ac- 
•cidentally  wound  her  finger  while  using  the  dental  engine. 
The   wound  proved  fatal. 

You  will,  no  doubt,  be  inclined  to  ask,  What  has  all 
this  to  do  w.th  dentistry  ?  I  can  only  answer,  very  little, 
to  those  who  think  our  profession  consists  in  simply  know- 
ing how  to  manipulate  the  gas-bag,  forceps  and  vulcanizer. 
'On  the  other  hand,  it  means  a  great  deal  to  those  who  look 
upon  dentistry  as  being  a  branch  of  the  healing  art.  The 
;<nouth  being  the  portal,  or  entrance  to  the  system,  it 
•exerts  a  much  greater  influence  over  our  general  health 
than  either  patients  or  physicians  are  willing  to  adniit. 
•Only  think  for  a  moment,  that  the  mouth  may  at  any  time 
become  the  focus  of  infection  in  many  ways,  and  thus  lay 
•the  foundation  for  some  of  the  most  dangerous  diseasesj^ 
and  some  of  the  worst  of  these  may  be  brought  about  by 
the  dentist's  inability  or  carelessness.  It  behooves  us  as 
•dentists  to  make,  ourselves  well  acquainted  with  the  science 
•of  bacteriology,  for  the  literature  of  medicine  is  filled, 
with  triumphal  records  of  aseptic  and  antiseptic  siirgery. 

Anyone  who  has  occupied  himself  with  this  subject 
knows  that  the  loss  of  appetite,  nausea*  and  general  ill- 
health  are  often  brought  about  by  improper  attention  to 
ithe  mouth,  causing  a  chronic  state  of  putrefaction,  the 
products  being  absorbed  by  the   mucous  membrane,  with 
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serious  results  to  the  general  health,  and  these  patients 
finally  restored  to  good  health  by  simply  putting  the  mouth 
in  a  normal  condition. 

Tuberculosis  is  an  infectious  disease  that  is  readily 
conveyed  from  one  person  to  another,  and  is  caused  by  a 
micro-organism  which  attacks  the  lungs.  Expectoration 
follows;  the  baciUi  are  in  the  sputta,  these  may  lodge  in  a 
decayed  tooth,  on  the  gums,  or  in  other  parts  of  the  oral 
cavity.  Has  it  ever  occurred  to  any  of  you  that  these 
micro-organisms  may  be  conveyed  from  the  mouth  of  a 
consumptive  to  the  mouth  of  a  healthy  person,  for  it  is 
said  that  when  direct  inoculation  occurs  by  means  of  an 
instrument  in  the  hands  of  a  dentist  or  physician,  it  is  al- 
most certain  to  prove  fatal  ? 

I  sometimes  think  we  do  not  realize  the  fearful  re- 
sponsibility resting  upon  us  as  dentists  in  regard  to  this- 
matter.  Let  me  illustrate :  We  use  the  gum  lancet,  or 
extract  a  tooth  in  a  mouth  in  which  there  are  specific 
ulcers;  the  instruments  are  covered  with  infecting  pu^;  we 
wipe  or  clean  them  off,  or  at  least  we  think  we  do,  and 
imagine  that  they  are  clean,  while  in  reality  they  are  in  the- 
best  possible  condition  for  inoculation;  an  innocent  lady 
takes  her  seat  in  your  beautifully  upholstered  chair,  her 
gums  are  lanced,  or  a  tooth  extracted  with  this  same  in* 
strument.  What  is  likely  to  be  the  result,  I  ask,  of  such  a 
slip-shod  performance  ?  I  will  leave  you  to  draw  your  own 
conclusions,  and  say  nothing  of  the  long  train  of  unfortunatt 
conseguencfs  thsit  may  follow,  even  to  succeeding  generations^ 

It  cannot  be  too  strongly  impressed  upon  our  minds, 
that  all  instruments  should  be  not  merely  cleansed,  but 
thoroughly  sterilized  after  use,  or  the  next  confiding 
patient  may.  become  inoculated. 

We  should  ever  remember  that  the  law  of  asepsis 
rules  every  part  of  the  great  territory  of  antiseptic  work,, 
and  in  no  department  more  than  in  dentistry. 

If  cleanliness  is  next  to  godliness  anywhere,  it  is  cer- 
tainly doubly  so  in  the  mouth. — Dominion  Dent  Journals 
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ARTICLE   IV. 

DENTAL     LAW    OF     THE     DISTRICT     OF 

COLUMBIA. 


Section  i.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of  America  in  Congress 
Assembled,  That  it  shall  be  unlawful  for  any  person  to- 
practice  dentistry  in  the  District  of  Columbia,  unless  such 
person  shall  register  with  the  Health  Officer  in  compliance 
with  the  requirements  hereinafter  provided. 

Sec  2.  That  a  board  to  carry  out  the  purposes  of 
this  Act  is  hereby  created,  to  be  known  as  the  Board  of 
Dental  Examiners,  to  consist  of  five  reputable  dentists 
resident  of  and  for  three  years  last  before  appointment 
actively  engaged  in  the  practice  of  dentistry  in  the  District 
of  Columbia,  to  be  appointed  by  the  Commissioners  of 
said  District  for  terms  of  five  vears.and  till  their  successors 
are  appointed  :  Provided^  That  the  first  five  appointments 
shall  be  made  for  terms  of  one,  two,  three,  four  and  five 
years,  respectively.  A  majori  y  of  said  board  shall  con* 
stitute  a  quorum.  Vacancies  occurring  in  said  board 
shall  be  filled  by  appointment  of  eligible  persons  for  un* 
expired  terms. 

Sec.  3.  That  it  shall  be  the  duty  of  the  Board  of 
Dental  Examiners,  drst,  to  organize  by  electing  one  of 
their  number  President  and  one  Secretary,  to  provide  neces* 
sary  books  and  blank  forms,  and  publicly  announce  the 
requirements  of  this  Act,  and  the  time,  place  and  moans  of 
complying  with  its  provisions  within  thirty  days  from  its- 
passage;  second,  to  promptly  certify  to  the  Health  Officer 
for  registration  all  who  are  engaged  m  the  practice  of  den- 
tistry in  said  district,  at  the  time  of  passage  of  this  Act,, 
who  apply  therefor;  third,  to  test  the  fitness  and  pass  on 
the  qualification  of  persons  desiring  to  commence  the  prac* 
tice    of  dentistry  in  said  district  after  the  passage   of  this 
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Act,  and  certify  to  the  Health  Officer  for  registration  such 
■SiS  prove,  under  examination  in  theory  and  practice  of 
-dentistry,  quah'fied  in  the  judgment  of  the  board  to  practice 
dentistry  in  said  district;  fourth,  to  report  immediately  in 
formation  of  any  violation  of  this  Act,  and,  annually,  the 
transactions  of  the  board  to  the  Commissioners  of  the 
District  of  Columbia;  Provided,  That  all  graduates  of 
-dental  colleges,  which  require  a  three  years'  course  of 
study,  shall  be  entitled  to  certificates  on  payment  of  the 
•certification  fee,  and  without  examination  as  to  their  quali- 
fications. 

Sec.  4.  That  it  shall  be  the  duty  of  every  person 
practicing  dentistry  in  said  district,  at  the  time  of  the  pas- 
sage of  this  Act,  to  make  application  to  said  board,  in  form 
prescribed  by  said  board,  for  certification,  and  present  the 
•certificates  thus  obtained  for  registration  to  the  Health 
OfTicer  within  sixty  days  from  the  passage  of  this  Act 
Every  such  person  so  registering  may  continue  to  prac- 
tice without  incuring  the  penalties  of  this  Act. 

Sec.  5.  That  persons  desiring  to  commence  the  prac« 
tice  of  dentistry  in  said  district  after  the  passage  of  this 
Act,  shall  first  obtain  a  certificate  of  qualification  from  the 
Board  of  Dental  Examiners,  granted  under  authority  con- 
ferred upon  said  board  by  Section  3  of  this  Act,  and  pre- 
sent the  same  to  the  Health  Officer  for  registration. 

Sec  6.  That  it  shall  be  the  duty  of  the  Health  Officer 
to  register  all  persons  presenting  certificates  from  said 
board  in  a  book  kept  for  this  purpose,  and  indorse  upon 
•each  certificate  the  fact  and  date  ef  such  registrations. 

Sec.  7.  That  certificates  issued  and  indorsed  under 
the  provisions  of  this  Act  shall  be  evidence  of  the  right  of 
•the  person  to  whom  granted  to  practice  under  this  Act. 

Sec.  8.  That  any  one  who  shall  practice,  or  attempt 
to  practice  dentistry  in  the  said  district,  without  having 
•complied  with  the  provisions  of  this  Act,  shall  be  deemed 
guilty  of  a  misdemeanor,  and,  upon  conviction  thereof, 
^hall  be  fined  not  less  than  fifty  nor  more  than  two  hundred 
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dollars,  and  in  default  of  payment  of  such  fine  shall  be  im- 
prisoned not  less  than  thirty  nor  more  than  ninety  days, 
said  fines,  when  collected,  to  be  paid  into  the  Treasury  of 
the  United  States,  to  the  credit  of  the  District  of  Columbia; 
Provided^  That  nothing  in  this  Act  shall  be  construed  to 
interfere  with  physicians  in  the  discharge  of  their  profes- 
sional duties,  nor  with  students  pursuing  a  regular  un- 
interrupted dental  college  course,  or  in  bona  fide  pupilage 
with  a  registered  dentist. 

Sec.  g.  That  to  provide  a  fund  to  carry  out  and  en- 
force the  provision  of  this  Act,  the  Board  of  Dental  Ex- 
aminers may  charge  such  fees,  not  exceeding  one  dollar 
for  each  certificate  and  ten  dollars  for  each  examination, 
as  will  from  time  to  time,  in  the  opinion  of  said  board, 
approved  by  said  Commissioners,  be  necessary.  From 
such  fund  all  expenses  shall  be  paid  by  the  board; 
Provided,  That  such  expenses  shall  in  no  case  exceed  the 
balance  of  receipts. 

Approved  June  6th,  1892. 


Article  v 


OPERATIVE  DENTISTRY. 


BY    B.    F.    ARRINGTON,    M.  D.,    D.  D.  S.,   ASHEVILLE,    N.  C. 


The  first  consideration  in  the  care  and  preservation 
of  children's  teeth  should  be  thorough  and  systematic 
cleanliness  of  the  teeth.  Inspection  on  the  part  of  mother 
or  nurse  should  be  frequent.  Tooth  brushes  suitable  in 
size,  shape  and  texture  of  bristles  should  be  freely  used 
several  times  daily,  and  always  just  before  retiring  at  night 
so  as  to  free  the  teeth  of  any  impacted  or  accumulated 
substances.  The  mother  or  nurse  should  manipulate  the 
brush  as  in  their  judgment  may  be  best  until  children  are 
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old  enough  to  reason  on  the  subject  and  fully  comprehend 
the  importance  of  the  operation.  All  teeth  back  of  the 
eye  teeth  should  be  carefully  brushed  on  the  cutting  or 
grinding  surface.  With  such  care,  the  first  set  of  tempor- 
ary teeth  would  be  retained  with  freedom  from  early  and 
extreme  decay  and  be  preserved  in  a  comparative  state  of 
comfort  until  discarded  by  natural  process  for  the  inception 
of  permanent  teeth.  In  the  event  of  perceptible  decay,  with 
proper  application  of  appropriate  instruments  and  appli- 
ances, the  defects  can  be  easily  and  effectually  removed 
and  is  far  better  for  the  teeth  and  more  comfortable  to 
patients  of  tender  years  than  would  be  the  operation  of 
excavating  and  filling.  If  neglected  until  decay  is  too  far 
advanced  to  be  removed  by  means  above  advised,  shape 
cavities  to  best  advantage  possible  and  fill  with  gutta* 
percha,  and  add  to  when  necessary,  or  in  large  grinding 
surface  cavities  in  molars  or  bicusps,  cap  guttapercha  with 
amalgam,  and  always  with  an  amalgam  possessing  a  large 
percentage  of  tin.  Cavities  in  temporary  teeth  should 
never  be  filled  with  gold,  it  would  be  contrary  to  right, 
never  justifiable  would  be  a  very  great  injustice  to  child- 
ren and  parents.  To  preserve  the  x  temporary  teeth  in  tact 
for  utility  and  proper  development  of  maxillaries  and  space 
for  permanent  set  of  teeth  should  be  the  aim  of  every  den- 
tist regardless  of  any  special  material  to  be  used  or  broad 
margins  for  profits.  Young  children  should  be  dealt  with 
in  dental  offices  persusypively,  gently  and  pleasantly,  and 
under  no  circumstances  should  one  be  deceived  by  an 
operator. 

In  regard  to  extraction  of  temporary  teeth,  I  will  ven- 
ture the  assertion  that  if  the  above  treatment  could  and 
should  be  successfully  conducted,  there  would  be  but 
little  or  no  necessity  for  extraction.  If  decay  has  pro- 
gressed until  there  is  pulp  exposure  and  pain  in  conse- 
quence, then  devitalize  nerve  and  treat  as  for  an  adult  under 
similar  circumstances. 

Arsenic  is  my  favorite  remedy  for  devitalizing  nerve. 
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I  have  tried  pretty  much  alt  remedies  recommended  and 
find  nothing  equal  to  or  half  so  sure  of  good  results  as  ar- 
senic, the  30th  or  40th  of  a  grain  is  quite  sufficient  if 
rightly  applied.  My  mode  of  application  is  to  moisten  a 
small  pellet  of  cotton  with  creosote  or  campho-phenique 
held  with  pliers  touch  to  arsenic  for  the  quantity  re- 
quisite and  convey  to  cavity,  carefully  guarding  against 
placing  in  direct  contact  with  pulp,  protect  against 
moisture  with  beeswax  or  cotton  and  sandarch,  with  child- 
ren the  cotton  and  sandarach  is  preferable,  let  remain  ten 
or  twelve  hours  and  remove,  then  after  a  lapse  of  six  or 
eight  days  sufficient  time  for  partial  dissolution  of  pulp 
and  nerve  filaments,  extirpate,  and  if  successfully,  without 
delay  insert  filling,  first  wiping  out  pulp  chamber  and  roots 
with  campho-phenique.  Retain  temporary  teeth  if  possible 
until  by  natural  process  of  waste  they  are  of  no  further 
use.  Of  course  there  are  some  circumstances  that  will 
justify  and  require  removal,  but  ^pare  the  forcep  and  ele- 
vator when  possible  to  do  so  withbut  detriment. 

The  six  year  molars,  what  fcf  them  ?  Should  effort 
be  made  to  preserve  them  or  let  them  go  without  much 
consideration  ?  The  procedure  as  to  preservation  of  the 
six  year  molars  I  consider  altogether  as  circumstancial, 
thus,  if  the  general  contour  and  development  of  the  maxil- 
laries  are  delicate  and  contracted  and  the  teeth  large  as  is 
sometimes  the  case,  requiring  much  space,  and  the  delay 
is  &r  advanced,  I  would  say  extract  without  delay  that  the 
next  molar  may  move  forward  and  fill  space,  thereby 
making  more  room  for  the  wisdom  teeth,  which  often 
prove  troublesome,  defective  and  worthless  for  want  of 
room.  If  the  maxillaries  are  well  developed  and  promise 
ample  space  for  all  the  teeth,  then  by  all  means  save  as  best 
we  can  the  six  year  molars.  The  six  year  molars  and 
wisdom  teeth  are  often  as  durable  as  any  other  teeth  in 
the  mouth,  all  things  being  equal.  Regular  systematic 
mastication  on  the  six  year  molars  as  soon  as  erupted  and 
icontinued,  and  the  tooth  brush  rightly  applied  with  per- 
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sistent  regularity  would  insure  usefulness  and  freedom 
from  decay  as  certainly  as  any  teeth  in  the  mouth  simi- 
larly treated,  wisdom  teeth  likewise  when  not  too  much 
crowded.  Any  tooth  or  teeth  to  be  healthy  and  preserved 
in  a  comparatively  normal  state,  must  be  freely  and 
regularly  used,  and  sometimes,  I  might  say  often,  the 
harder  the  substance  masticated  in  reason,  the  better  for 
health  of  &eth  and  gums. 

Treating  decay  and  filling  teeth,  I  hold  that  any  decay 
that  can  be  successfully  removed  without  detriment  to  the 
pulp,  leaving  the  space  smoothly  polished  and  self  cleans- 
ing, is  wiser  and  better  practice  than  to  excavate  and  fill. 
Free  separations  and  appropriate  conservative  treatment  of 
defective  surface  is  less  expensive,  less  hurtful  and  hamn- 
ful  than  filling.  Decay  around  the  necks  of  teeth,  bucal 
and  labial  can  be  treated  and  the  teeth  better  preserved 
by  properly  shaping,  medicating  and  dressing,  than  by 
filling.  I  seldom  ever  fill  that  class  of  decay,  having 
learned  from  experience  long  since  that  the  use  of  chisels^ 
finishing  burs,  corundum  points,  direct  application  of  Nit 
silver,  creosote,  Sul.  acid.  &c.,  followed  with  stick  and 
polishing  powders,  will  accomplish  more  for  the  comfort 
of  my  patients  and  preservations  of  their  teeth  than  ex- 
cavating burs,  excavators  and  pluggers,  with  great  saving 
of  time  and  labor  to  operator  and  money  to  patients.  An- 
other very  important  consideration  in  favor  of  this  line  of 
practice,  is  the  freedom  from  glaring  exposure  of  gold  as 
is  often  seen  in  mouths,  and  is  always  unsightly  and  often 
very  objectionable,  and  if  possible  to  be  avoided,  should 
never  be  tolerated  in  practice.  I  have  examined  the  con- 
dition of  teeth  treated  as  above  advised  six  or  eight  years 
after  treatment  and  found  them  entirely  satisfactory;  no 
recurrence  of  decay  and  entire  freedom  from  sensation  as 
much  so  as  any  portion  of  crown  in  a  normal  state. 
Could  a  better  result  be  desired,  or  obtained  by  excavating 
and  filling  with  gold,  the  most  popular  material  for  such 
cavities,  or  any  other  macerial  ?     I    do  not   only  question 
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it,  but  unhesitatingly  assert  without  fear  of  contradiction 
based  upon  practice  and  experience,  that  so  good  a  result 
could  not  be  obtained.  If  the  decay  has  advanced  so- 
far  as  to  require  excavating  and  filling,  the  question  then 
arises  as  to  material  best  suited,  all  things  considered. 
Under  some  circumstances,  gold  is  admissible  and  should 
be  used,  but  in  a  large  majority  of  cases  guttapercha  is  pre- 
ferable, it  will  serve  a  better  purpose  than  any  other 
material.  I  have  patrons  for  whom  I  have  inserted  gutta- 
percha fillings  in  labial  and  bucal  cavities  five  and  six 
years  ago  and  the  fillings  are  now  in  a  good  condition  and 
bid  &ir  to  give  satisfaction  for  years  to  come. 

When  I  first  commenced  the  use  of  guttapercha  in 
such  cavities,  I  feared  the  waste  from  friction  iii  use  of 
brush  would  be  rapid  and  prove  a  hindrance  to  use  of  the 
article,  or  necessitate  the  operations  of  frequent  adding  to, 
but  time  and  careful  observation  has  convinced  me  to  the 
contrary.  The  secret  of  success  in  the  use  of  guttapercha 
consi<?ts  in  proper  introduction  and  thorouefh  condensation 
of  material  from  base  to  surface.  Never  crowd  or  stuff  a 
cavity  with  large  pieces  and  never  apply  too  much  heat^ 
better  to  apply  heated  instruments  to  material  than  material 
to  heat.  Every  undercut  and  irregularity  of  cavity  sur- 
face should  be  considered  and  worked  properly,  and  special 
care  to  condensing  at  cervical  section  of  cavities,  especi- 
ally in  approximal  cavities.  No  metal  except  cohesive  tin 
can  be  so  condensed  into  a  cavity  as  to  insure  against 
leakage,  as  a  good  and  reliable  article  of  guttapercha, 
results  justify  the  assertion,  though  greatly  at  variance  with 
the  expressed  opinion  of  some  of  our  most  experienced 
and  best  operators.  Facts  established  through  practical 
experience  and  careful  observation  for  results,  and  the 
results  satisfactory  will  do  to  assert  and  defy  contradiction. 
it  is  my  honest  judgment  and  conviction  from  experience 
that  more  teeth  from  early  childhood  to  old  age  can  be 
preserved  in  comfort  and  for  usefulness  with  guttapercha 
than  with  gold  singly  or  any  other  material  now  knowa 
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to  the  profession,  and  it  is  only  a  question  of  time  when 
guttapercha  or  some  corresponding  article  will  be  in  the 
lead  of  all  material  for  filling  cavities  in  teeth,  and  den- 
tistry will  not  be  on  the  decline,  but  the  advance  onward 
and  upward. 

When  it  was  asserted  and  advocated  a  quarter  of  a 
•century  ago  that  rubber  would  take  the  place  of  gold  as  a 
base  for  artificial  dentures,  many  protested  and  there  went 
up  a  howl  against  it  from  Main  to  Mexico,  and  some  gold 
advocates  were  so  extreme  in  their  prejudices  and  tied  to 
their  one  idol  gold,  as  to  refuse  to  receive  and  impart  in- 
struction to  dental  students,  unless  they  would  pledge 
themselves  not  to  use  rubber  in  their  practice.  An  ex- 
treme feature  of  contracted  prejudice  reduced  to  a  point, 
censurable  and  pitiable.  In  the  &ce  of  such  opposition, 
rubber  prevailed  as  was  right  it  should.  Thousands  of  the 
human  family  have  been  blessed  with  the  privilege  and 
tise  of  artificial  dentures  on  rubber-base  at  reasonable 
living  rates,  who  must  have  suffered  for  want  of  them  had 
the  gold  theory  prevailed.  The  profession  has  rapidly 
advanced  and  gold  quietly  retired  to  the  rear,  to  serve 
only  in  the  future  as  emergency  requires.  So  it  may  be, 
doubtless  will  be  with  gold  as  a  filling  material,  in  relation 
to  guttapercha  and  similar  preparations  in  operative  den- 
tistry short  of  the  next  quarter  of  a  century.  Humanity 
and  true  science  freed  of  prejudice  must  and  will  prevail, 
and  to  the  great  credit  of  our  profession. 

Amalgams,  especially  those  composed  largely  of  tin 
serves  a  good  purpose  as  a  filling  material  and  in  a  large 
majority  of  cavities  will  prove  more  durable  than  gold, 
and  with  the  majority  of  persons  in  need  of  fillings  as 
entirely  satisfactory  as  gold,  and  for  all  classes  would  be 
as  satisfactory,  except  as  to  appearance.  Those  who  have 
through  weakness,  a  fancy  for  display  of  gold  in  or  on 
their  teeth  must  be  accommodated  I  suppose  to  some  ex- 
t3ent,  possibly  for  a  decade  or  so  longer. 

Some  people  are  just  so  constituted,  vain,  weak  and 
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ivanting  in  judgment,  they  will  insist  upon  the  use  of  gold 
for  filling,  even  if  definitely  informed,  and  positively  certain 
the  result  would  be  unfavorable  and  teeth  would  not  last 
30  long  as  if  filled  with  some  other  material.  A  weakness 
inexcusable,  and  must  be  regulated  and  corrected  in 
^course  of  time  through  education  and  a  right  advocacy  of 
the  right  in  all  things  pertaining  to  dentistry  on  the  part  of 
-operators  in  the  discharge  of  professional  duties  in  their 
respective  offices. 

The  weakness  for  display  of  gold  has  increased  sur- 
prisingly during  the  past  ten  or  fifteen  years.  Some 
people  when  consulting  concerning  treatment  of  their  teeth 
when  informed  the  chances  are  favorable  for  successful 
preservation  by  filling,  will  reason  and  argue  thus  :  I  will 
not  have  them  filled  now,  they  will  probably  last  longer 
as  they  are  without  giving  trouble,  I  will  then  have  them 
•crowned  with  gold.  Any  dentist  who  would  sanction  such 
a  practice  and  not  hodly  advise  against  it  is  unworthy  of 
the  name  of  dentist.  I  am  sorry  to  say  I  fear  there  are 
some  such. 

The  growing  disposition  on  the  part  of  operators  to 
•display  gold  in  the  mouth  (often  as  an  advertisemert)  is 
an  unfavorable  and  demoralizing  feature  in  practice,  and  a 
<:rying  shame  upon  a  noble  and  useful  profession.  Gold 
is  good  and  commendable  as  a  filling  material;  it  has  served 
a  good  purpose  and  the  use  of  it  in  filling  teeth  will  be 
<:ontinued,  and  he  or  she  who  manipulates  it  skillfully  and 
^flTectively  deserves  credit,  but  it  is  not  the  only  material 
of  merit  for  filling  as  some  claim.  It  often  strves  a  good 
purpose  and  under  some  circumstances  can  be  advantage- 
ously used  and  in  certain  cases  is  superior  to  any  other 
material,  but  to  attempt  to  force  its  use  in  filling  all  cavities 
and  under  all  circumstances  is  an  absurdity  s^nd  proof 
evident  that  those  who  so  advocate  are  contracted  in  their 
ideas  and  limited  in  knowledge  as  to  the  best  means  of 
treating  and  preserving  the  natural  teeth,  and  it  is  through 
such  advocacy  of  gold  fillings  and  ignorance  of  the  more 
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conservative  and  broader  scope  of  treatment  requisite  and 
practiced  for  the  preservation  of  teeth  that  caused  the 
wholesale  extraction  of  teeth  as  now  practiced  and  creates 
demand  for  artificial  teeth.  Less  prejudice  and  more 
liberal  minded  conservatism  in  practice  would  be  a  wiser 
course,  and  the  human  family  would  thereby  be  profited. 
Only  a  short  while  ago,  I  read  in  a  Dental  Journal  a  de- 
claration from  an  aged  prominent  member  of  the  pro- 
fession, and  a  professor  in  a  dental  college,  that  he  had 
never  filled  a  cavity  with  amalgam,  inexcusable  prejudice,, 
and  non-progresbive,  such  a  man  should  vacate  position 
as  teacher  in  a  dental  college  and  let  some  one  less  pre- 
judiced and  more  progressive  take  his  place.  Conserva- 
tism and  progress  must  be  respected  and  encouraged.  New 
remedies,  material,  instruments  and  appliances  must  be 
tested  (rightly  and  thoroughly  tested)  and  when  found  to 
possess  true  worth  and  can  be  used  to  advantage,  give 
them  a  place  as  they  merit,  and  in  the  interest  of  humanity 
and  our  profession,  endorse  and  commend  fearlessly  and 
freely  that  the  profession  may  advance  and  become  truly 
progressive,  plainly  perceptible  at  the  close  of  every  de- 
cade, any  action  short  of  this  will  prove  hurtful  and  a 
hindrance  to  professional  elevation.  Amalgam  is  daily 
growing  in  favor,  prejudice  abating  with  same,  there  is  less 
abuse  in  the  use  of  the  article,  in  most  of  the  colleges; 
students  are  instructed  in  the  use  of  amalgam  as  in  the  use 
of  amalgam  as  in  the  use  of  gold  and  other  material,, 
an  encouraging  feature,  truly  right  and  proper.  A  better 
class  of  work  is  being  done  and  better  results  obtained 
than  in  former  years.  I  am  inclined  to  the  opinion  and 
will  predict  that  twenty  years  hence,  ninety  per  cent,  of 
teeth  filled  in  this  country  will  be  with  plastic  material, 
and  a  larger  per  cent,  of  teeth  preserved  than  if  gold  alone 
or  any  one  metal  should  be  used.  Time  will  determine 
the  correctness   of  the  prediction. 

Under  many  circumstances  guttapercha  must  be  com- 
bined with  amalgam  for  successful  preservation  of  teeth  by 
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filling.  In  deep  crown,  approximal  and  bucal  cavities,  the 
base  should  be  thoroughly  covered  with  guttapercha  and 
carefully  condensed  until  cavity  is  one-fourth  or  one-third 
filled,  a  perfect  safe-guard  against  injurious  effects  upon 
the  nerve  pulp  from  heat  or  cold.  Then  fill  to  com- 
pletion with  amalgam.  Approximal  cavities  are  the  cavities 
of  all  cavities  that  require  special  care  in  preparation  for 
filling,  and  manipulation  of  material  in  filling,  and  after  all 
care  and  pains-taking  defects  will  present  sooner  than  in 
any  other  class  of  cavities,  matters  not  with  what  filled.  In 
the  use  of  gold  or  amalgam  it  is  admissable  and  advisable 
to  pack  the  cervical  section  of  cavity  with  guttapercha,  a 
few  years  experience  will  satisfy  anyone  of  the  value .  of 
guttapercha  thus  applied.  Whenever  there  is  decay  ardund 
an  amalgam  or  gold  filling  at  cervical  section  as  is  quite 
often  seen  around  filhngs  as  perfect  as  when  first  inserted, 
it  is  unwise  and  bad  practice  to  repair  with  same  material, 
guttapercha  is  preferable,  it  can  be  more  easily  applied  and 
packed  in  cavity,  and  will  better  preserve  against  decay. 
Tin  foil  used  in  cylinder  form,  packed  at  cervical  section 
of  cavities  to  be  filled  with  gold  is  good  practice,  preserves 
a  tooth  longer  than  if  filled  with  all  gold.  A  preparation 
of  tin  known  as  cohesive  tin  prepared  by  the  S.  S.  White 
Dental  Manufacturing  Company,  is  an  excellent  article  for 
filling  children's  teeth,  it  can  be  easily  and  rapidly  intro- 
duced and  condensed,  makes  a  good  water-tight  filling  and 
lasts  very  well,  may  be  placed  in  close  approximation  to 
nerve  pulp  and  cause  no  discomfort.  It  is  an  admirable 
adjunct  to  gold  in  filling  deep  cavities  for  adults.  Fill 
cavity  half  or  three-fourths  full  of  cohesive  tin  and  finish 
with  gold,  is  far  better  for  comfort  and  preservation  of  teeth 
than  to  fill  with  gold  from  base  to  completion.  Many 
teeth  can  be  filled  and  made  useful  for  years  with  cement 
when  nothing  else  could  be  used  to  advantage,  and  pre- 
serve so  well  the  natural  appearance  of  the  teeth.  I  make 
free  use  of  it  and  am  pleased  with  results  and  so  are  my 
patrons.      In    the    use  of  cements,  it  is  all  important  to 
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preclude  moisture  during  the  operation  of  filling,  and  for 
an  hour  or  so  afterwards,  which  can  be  easily  done  by  a 
right  application  of  beeswax.  All  cements  prove  more 
durable  in  crown  cavities  chan  approximal,  bucal  or  labial, 
and  why  ?  I  would  like  to  know.  Experience  teaches 
that  the  more  open  the  approximal  space  the  more  dur- 
able the  filling,  not  only  cement  fillings,  but  gold,  amal- 
gam and  tin  likewise. 

Whenever  approximal  cavities  are  filled  with  metal, 
the  space  between  the  teeth  should  be  left  sufficiently  open 
to  admit  of  the  free  use  of  quill  tooth  picks,  bristles  of 
brush,  linen  tape,  etc.,  but  for  floss  silk  never,  no  good  but 
sometimes  much  harm  is  done  by  the  too  frequent  and 
reckless  use  of  floss  silk,  the  use  of  it  in  dentistry  should 
be  Jiscardeii,  no  virtue  in  it,  a  fancy  feature  in  practice, 
nothing  more,  nothing  less. 

On  the  subject  of  root  filling  there  is  great  diversity 
of  opinion  and  advocacy  of  sundry  material  and  modes  of 
introduction.  I  have  tried  much  that  has  been  recom- 
mended and  my  conviction  based  upon  experience  is  that 
<iothing  recommended  is  equal  to  beeswax  and  cotton 
fiber,  it  can  be  more  easily  and  quickly  introduced,  and 
more  perfectly  precludes  the  possibility  of  ingress  of 
fluids  to  nerve  c^nal  than  any  other  material,  it  is  "non- 
conducting, non -irritant  and  non-destructible,"  three  very 
important  requisites  in  the  operation  of  root  filling. 

Capping  exposed  nerves  is  a  risky  business  and  should 
not  be  ventured  often,  now  and  then  there  may  be  a  suc- 
cess, but  so  seldom  compared  to  failures,  the  risk  is  hardly 
worth  taking.  A  nerve  devitalized  and  removed  from 
sentient  extremity  of  root  canal,  admits  of  promise  of  com- 
fort to  patient  and  preservation  of  tooth  for  a  great  while, 
generally  speaking,  patients  are  satisfied  with  and  ap- 
preciate such  operatTions,  but  complain  heavily  and  justly 
so  if  effort  to  save  by  capping  proves  a  failure. 

Operative  dentistry,  or  in  other  words,  proper  care  and 
treatment  of  the   mouth,  teeth  and  soft   tissues  from  early 
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childhood  to  years  of  maturity,  would  in  the  course  of  time 
(a  few  decades)  abate  to  a  very  considerable  extent  necessity 
for  mechanical  dentistry,  and  this  is  to  be  the  ultimate  des- 
tiny of  the  profession,  all  should  hope  for  it  and  labor  for  it, 
especially  in  dental  colleges. 

All  of  dentistry  (operative)  does  not  consist  in  ability  to 
make  an  ornamental  display  of  gnld  in  the  teeth,  the  ability 
is  commendable  but  the  display  is  censurable  and  should  be 
avoided  when  possible. 

Decay  should  never  advance  so  far  as  to  admit  of  and  re- 
quire contour  display  fillings.  Let  us  study  and  work  to 
avoid  that  state  of  things.  We  should  begin  with  children 
and  let  our  treatment  be    preventive  rather  than   restorative. 

There  is  no  justification  for  the  wholesale  extraction  of 
teeth  as  is  now  practiced,  the  voice  of  the  profession  should 
be  raised  against  it.  It  is  practiced  to  an  extent  that  is 
criminal  in  some  cases,  and  should  be  considered  a  disgrace 
to  the  man  or  men  who  perpetrate  the  act  Nature  should 
and  does  revolt  at  such  a  reckless  and  unauthorized  sacrifice 
of  natural  organs  of  the  human  body.  Let  us  go  back  to  the 
•begiilning,  teach  and  be  taught,  to  treat  and  preserve  if  pos- 
sible all  the  natural  teeth. 

The  first  thing  now  with  a  dental  student  when  he  enters 
college  is  to  learn  how  to  prepare  cavities  so  as  to  display 
fillings  specially  to  catch  the  public  eye. 

The  first  thought  and  desire  should  be  to  prepare  for 
treatment  and  preservation  of  the  teeth  that  they  may  never 
or  very  rarely  require  fillings  that  would  be  exposed  to  view, 
then  by  degrees  advance  to  preparation  of  and  filling  cavities 
as  something  necessary  as  a  last  resort  rather  than  extract, 
when  this  course  is  advised  and  practiced  in  dental  colleges 
and  private  offices  (as  must  and  will  be  in  course  of  time)  we 
will  be  actmg  and  Hving  on  a  higher  plane  of  professional  ex- 
cellence, our  position  and  claims  will  be  more  respected  and 
our  services  more  appreciated. 

The  ser  Ibices  ol  dentists  should  be  as  the  services  of 
practitioners  of  medicine,  brought  within  tho  reach  of  all 
classes  in  communities;  poverty  and  misfortune  should  be  no 
barrier.     For  this  to  be  accomplished,  there  must  first  be  re- 
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form  (greatly  needed)  in  dental  college  education  and  office 
practice.  There  must  be  more  conservative  teaching  and 
and  eclectic  practice,  less  radicalism  in  both  teaching  and 
practice  and  a  truer  cultivation  of  spirit  and  disposition  to  do 
for  others  what  they  can't  do  for  themselves,  and  a  willingness 
to  "live  and  let  alive*'  should  prevail  more  largely  with  us. 
The  practice  of  high  charges  (fifty  and  hundred  dollar  fillings) 
for  notoriety  is  censurable,  unauthorized  and  should  be  dis- 
couraged and  discountenanced. 

There  is  nothing  to  justify  such  charges^,  no  such  scale 
of  difference  as  to  manipulative  ability  between  fair  and  ac- 
complished operators  m  respective  localities.  It  creates  a 
false  impression  and  is  demoralizing  in  tendency. 

At  our  annual  meetings  (Conventions  and  Associations) 
it  is  a  practice  (limited  I  am  glad  to  say)  with  some  dentists 
to  exhibit  and  exchange  cards  containing  high  rates  of  charges 
as  if  it  were  any  evidence  of  manipulative  excellence  and 
superior  skill.  It  is  of  no  good  but  hurtful  in  effect.  Like 
other  evils,  it  will  have  its  day  and  will  as  surely  pass  away, 
only  to  be  remembered  with  a  blush  of  shame  A  fifty  or 
seventy  five  dollar  filling  is  of  no  more  value  as  a  represen- 
tative means  of  perpetrating  usefulness  of  teeth  than  a  filling 
for  which  three,  five  or  ten  dollars  has  been  charged.  Why 
then  tolerate  such  an  unauthorized  rate  of  charges  ?  The  pro- 
fession suffers  by  it  as  would  any  profession  tolerating  such  a 
practice.  Extortion  has  never  permanently  benefitted  any 
profession  or  calling  in  life. 

Equitable  fair  dealing  should  be  our  basis  of  action  in  all 
that  we  do  for  relief  of  human  suffering  and  misfortune.  We 
should  by  all  means  avoid  making  false  impressions  upon  the 
minds  of  the  young  men  of  our  profession.  To  teach  them 
rightly,  morally  and  noi)ly  by  example  should  be  our  aim,  and 
by  such  means  elevate  our  profession.  Impress  upon  their 
minds  the  importance,  dignity  and  influence  of  true  manhood 
and  virtue  that  they  may  scorn  to  do  a  little  thing  (pro- 
fessionally) for  notoriety  or  pecuniary  profit,  and  to  base  every 
action  of  professional  life  upon  a  high  plane,  striving  to  be 
excellent  in  the  discharge  and  execution  of  every  duty  and 
every  operation  with   every  class  of  patients,  to  ignore  pre- 
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juSice  of  any  type  and  under  all  circumstances  to  be  ambitious 
for  knowledge  and  capacity  to  administer  effectively  to  the 
wants  and  needs  of  the  unfortunate  and  afflicted,  mitigate 
suffering  and  check  the  ravages  of  disease  when  possible,  with 
freedom  from  desire  for  unmerited  or  unenviable  notoriety 
through  trick  or  strategy  of  any  sort. 

And  now  last  but  not  of  least  importance,  let  all  of  us 
young  and  old  come  together  as  one  individual  brotherhood, 
^working  the  interest  of  suffering  humanity,  consent  to  subdue 
^nd  control  prejudice  to  the  extent  that  we  may  be  willing  as 
members  of  a  rising,  progressive  profession  in  our  efforts  in 
•operative  dentistry,  consent  to  be  truly  eclectic  in  theory  and 
.practice,  and  in  treating  for  the  preservation  of  the  natural 
teeth,  faithfully  try  all  things  favorably  recommended  for  fill- 
ing cavities  from  gold  down  or  from  gold  up,  and  as  honest 
liberal  minded  true  men,  praise  and  endorse  cheerfully  what- 
ever gives  us  good  results  that  our  professional  manhood  may 
be  strengthened,  our  relationship  one  to  another  become  more 
harmonizing  and  pleasant,  thereby  cultivate  in  the  estimation 
of  the  public  and  our  respective  patrons,  a  higher  regard  and 
truer  appreciation  of  the  noble  profession  we  represent  and 
love,  and  from  which  we  all  realize  pleasure  and  many  of  us 
•daily  subsistence. — Southern  Dental  /out  nal 
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Necklace  of  Teeth. — "The  San  Francisco  Examiner"' 
Bays  :     What  the  queue  is  to  the  Chinaman,  what  the  tuft  of 
hair  in  the   middle  of  his  head    is  to   the  American  Indian, 
such  to  the  Fiji  Islander  as  giving  him  the  pass  to  social  dis- 
tinction   is   the  necklace   he  wears   of  teeth   taken  from  his 
victims. 

So  says  Dr.  J.  M.  Whitney,  of  Honolulu,  and  he  ought  to- 
know.  For  a  few  dollars  he  obtained  such  a  necklace  from  a 
sailor  who  had  been  on. a  British  man-of-war  cruising  among 
the  Fiji  Islands.  Many  traits  of  character  and  disposition  are 
revealed  on  examining  this  necklace.  In  the  first  place,  there 
are  288  teeth.  As  each  tooth  represents  a  victim  the  assump- 
tion is  that  this  particular  chief  lived  well  and  dined  sumptu- 
ously. 

Many  of  the  teeth  have  not  attained  their  full  size.  This 
indicates  that  the  owners  of  the  teeth  were  young  and,  of 
course,  tender  and  juicy.  All  of  which  goes  to  show  that  the 
cannibal  king  was  of  a  discriminating  mind  and  knew  good 
food  when  he  saw  it 

On  the  other  hand,  the  presence  of  some  very  old-look- 
ing teeth  augurs  that  sometimes  times  were  hard  and  the  poor 
cannibal  had  to  put  up  with  what  he  could  get.  This  would 
encourage  the  virtues  of  fortitude  and  self  denial. 


Eighteen  hundred  pounds  of  gold  goes  into  people's 
teeth  every  year,  put  there  by  dentists. 
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Vulcanizing.— -Dr.  Geo.  B.  Snow  says  in  a  recent 
letter  : — "I  find  black  rubber  a  rather  treacherous  material  to 
work  by  the  directions  I  have  given.  I  have  had  what  for 
lack  of  a  better  name  I  shall  call  *blow  holes/  when  I  am 
certain  the  case  was  well  packed.  I  finally  hit  upon  the  plaa 
of  not  fully  closing  the  flask — interposing  strips  of  thin  metal 
of  a  thickness  I  thought  sufficient  to  compensate  for  shrinkage. 
As  the  rubber  expands  in  heating  to  320,  some  of  it  is  forced 
into  the  gateways,  and  a  constant  pressure  is  thus  exerted 
upon  the  contents  of  the  flask  until  vulcanization  and  its  con- 
sequent shrinkage  begins.  At  the  proper  time,  the  vulcanizer 
is  opened  and  the  pieces  withdrawn,  and  the  case  re-heated 
to  allow  the  flask  to  close.  This  puts  the  rubber  into  the 
same  conditions  as  in  the  usual  practice,  until  after  vulcani- 
zation is  nearly  completed." 

A  pamphlet  on  the  ''new  process"  of  vulcanizing,  em- 
bodying the  above  in  working  detail,  may  be  looked  for  in* 
the  near  future. — Odontographic  JournaL 


Gum  Lancing  an  Important  Therapeutical 
Measure. — Clinically,  I  am  absolutely  sure  that  I  have  seen 
convulsions,  sick  stomach,  great  restlessness,  fever,  and  vari- 
ous other  functional  disturbances  in  young  children,  im* 
mediately  cured  by  the  use  of  the  gum  lancet,  aftei  the  failure 
of  various  other  well  directed  measures  for  relief.  Theoreti- 
cally, I  am  in  accord  with  Dr.  Kirk,  in  believing  that  Dr.. 
Forchheimer  absolutely  misses  the  point  of  the  matter,  by  his 
failure  to  understand  that  the  good  achieved  is  not  due  to  the 
local  blood  Jetting  or  to  the  relief  of  the  inflammation  of  the 
gum,  but  to  the  removal  of  the  backward  pressure  upon  an  ex- 
tradordinary  sensitive  and,  at  such  times,  congested  tooth, 
pulp.  As  was  long  ago  pointed  out  by  Dr.  J.  W.  White,  at 
the  period  of  eruption  the  roots  of  the  teeth  are  incomplete^ 
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"'Instead  of  the  conical  termination  and  minute  foramen,  which 
characterize  a  perfected  tooth,  the  aperture  is  nearly  as  large 
as  the  tooth  itself,  and  thus  when  the  sensitive  pulp,  composed 
of  connective  tissue,  blood  vessels,  and  nerves,  is  in  a  con- 
•dition  I  f  irritation  because  of  the  morbid  activity  of  the.  pro- 
cess of  dentition — auq;mented  vascular  and  nervous  action — 
there  may  be  produced  a  hyperemia  sufficient,  possibly,  to 
cause  the  protrusion  of  a  part  of  the  mass  from  the  incom- 
plete aperture  of  the  root,  giving  abundant  cause  for  extreme 
constitutional  disturbance." 

1  have  myself  seen  a  seemingly  incurable  epilepsy  in  an 
adult  permanently  cured  by  the  removal  of  a  persistent  milk 
■or  first  dentine  tooth.  Amaurosis  and  various  other  conditions 
in  the  adult,  are  well  known  to  be  the  result  of  irritation  of  the 
trigeminal  nerve  by  faulty  teeth.  How  much  more  evil  is 
•to  be  expected  from  teeth  irritation  in  the  child  ! 

In  conclusion.  I  reaffirm  that  whatever  the  theory  in  the 
*malter  may  be,  I  am  positive  that  gum  lancing  is  the  most 
important  therapeutic  measure.  It  is  essential,  however,  that 
it  should  be  thorough,  and  with  the  object  of  dividing  the 
•dense  tissues  that  bind  down  the  teeth. — Wood  (H.  C), 
hniversity  Medical  Magazine. 


New  Method  of  Artificial  Respiration. — M. 
Raborde  reported  two  cases  of  apparent  drowing  in  which  he 
had  excited  the  respiratory  action  by  employing  forcible  rhyth- 
mic traction  upon  the  tongue,  backwards  and  forwards.  A 
spoon  or  the  finger  is  used  to  keep  the  mouth  open  and  fix 
the  base  of  the  tongue.  At  the  same  time  the  thorax  is  en- 
veloped in  cloths  wrung  out  of  hot  water,  care  being  taken 
not  to  scald  it  This  idea  was  suggested  to  the  author  by 
laboratory  experiments  upon  animals  asphyxiated  by  chloro- 
form, he  having  noticed  that  when  the  tongue  was  pulled  out 
to  straighten  the  air-passages  before  commencing  artificial 
Inspiration,  respiratory  efforts  were  frequently  excited.  This 
led  him  to  investifi:ate,  with  the  result  that  he  discovered  this 
method  which  he  believes  is  superior  to  all  others.     *'In  ail 


Monthly  Summary.  331 

cases — ^and  this  is  my  conclusion — never  despair,  no  matter 
how  probable  death  may  appear."  is  the  advice  with  which  he 
closes  the  communication  which  was  made  to  the  Academic 
de  Medecine  de  Paris. — Le  Bulletin  Medical,  July  6,  '92. 


Simple  Tests  for  Impurities  in  Water. — The  fol- 
lowing methods  of  determining  the  presence  of  impurities  in 
water  are  given  by  Walling:     i.  For  organic   matter   put  a 
little  of  the  sample  into  a  beaker,  add  two  or  three  drops  of 
•dilute  sulphuric  acid  and  color  distinctly  with  a  solution  of  per- 
manganate of  potassium.     If  much  organic  matter  is  present 
the  color   of  permanganate  becomes   discharged   almost  im- 
mediately; if  less  or  very  little,  it  takes  longer  to  decolorize. 
If  the  color  has  not  changed  in  twenty- five   or  thirty  minutes 
it  is  safe  to  assume  that  organic  matter  was  not  present.    This 
is  a  tolerably   test      2.     For  nitrites,   a    little  sulphuric  acid 
added  to  the  water  forms  nitrous  acid    if  nitrites  are  present, 
which  is  easily  detected  by  its  power  of  liberating  iodine  from 
iodide  of  potassium.     A  little   starch    paste  is    mixed    with  a 
small  quantity  of  a  solution  of  potassium  iodide,  and  th**  mix- 
ture added  to   the  suspected   water  containing  the  sulphuric 
acid.     If  nitrites  are  present  the  nitrous  acid  formed  liberates 
the  iodine  from  the  iodide,  which  turns  blue  with  starch.  This 
indirect  method  is  a  ready  means  lor  detecting  the  nitrites  if 
present  in  not  too  small  a  quantity.     3.     Nitrates  are  detected 
by  converting  into  nitric  acid,  which   turns  morphia  red.  •  A 
portion  of  water  is  evaporated  to  dryness,  the  residue  treated 
with  a  drop  of  strong  sulphuric  acid  (which  makes  nitric  acid 
of  the  nitrate)  and  a  portion  of  morphine  added.     If  nitrate 
is  present  the  morphine  gives  red  color.    4.  For  ammonia, 
Nessler's  reagent  is  by  far  the  best  test.     It  may  be  made  by 
dissolving  eighteen  grains  of  oxide  of  potassium   in  a   little 
water,    adding  solution  of  mercuric  chloride  until    the    red 
iodide  of  mercury  first  formed  redissolves  upon  agitation.    To 
this  is  added  a  solution  of  fifty  grains  caustic  potassa  and  dis- 
tilled water  to  make  eight  ounces.     This  reagent  will  detect 
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^•00375  of  a  grain  in  a  pint  of  water  by  giving  a  yellow 
color.  A  reddish  color  or  precipitate  forms  with  larger  quan- 
tities of  ammonia.  5.  Albuminoid  matter  requires  a  more 
elaborated  proceeding  for  its  detection.  If  all  of  the  above 
were  found  it  is  hardly  necessary  to  go  to  the  trouble  of  look- 
ing for  albuminoids;  the  water  would  be  unwholesome  even  if 
they  were  not  present. — Pharmaceutical  Era, 


Cocaine. — M.  Bignon  {Bull,  de  Therap,)  formulates  the 
results  of  his  experimental  researches  as  follows  :  (i)  Cocaine 
parts  with  its  valuable  anaesthetic  properties  in  a  decidedly 
acid  solution.  (2)  In  such  solutions  its  power  as  an  anaes- 
thetic is  not  destroyed,  but  becomes  latent.  (3)  The  anaes- 
thetic property  is  fully  restored  by  simplv  neutralizing  the 
acid.  (4)  All  the  mineral  and  organic  acids  used  in  the  ex- 
periments operated  in  the  above  manner.  (5)  The  anaesthetic 
energy  of  cocaine  attains  its  maximum  when,  all  its  acid 
having  been  neutralized,  the  alkaloid  is  held  in  suspension  by 
a  slightly  alkaline  liquid.  This  preparation  the  author  calls 
milk  of  cocaine.  (6)  Milk  of  cocaine  is  obtained  by  precipi- 
tating the  hydrochlorate  or  other  salt  of  cocaine  by  a  slight 
excess  of  carbonate  of  soda.  The  bicarbonate  does  not  act 
so  well.  (7)  Most  of  the  cocaine  salts,  especially  the  hydro- 
chlorate,  retain  an  appreciable  quantity  of  acid;  hence  their 
solutions  do  not  possess  the  full  anaesthetic  potency  of  the 
alkaloid;  i.  e.,  a  portion  of  the  same  remains  latent.  (8)  The 
anaesthetic  power  of  cocaine  salts  varies  greatly  in  different 
cases.  Some  crystallized  hydrochi orates,  though  perfectly 
pure,  are  so  acid  that  10  centigrams,  simplv  dissolved  in  water, 
are  no  more  efficacious  than  half  the  quantity  when  neutral- 
ized  and  made  into  milk  of  cocaine.  (9)  The  surgeon's  first 
care,  therefore,  before  using  a  solution  of  any  cocaine  salt, 
should  be  to  assure  himself  of  its  neutrality;  this  can  only  be 
obtained  at  a  sacrifice  of  limpidity;  it  is  accompanied  by  some 
degree  of  opalescence  (10)  The  difference  in  the  quantities 
required  for  production  of  anaesthesia  is  in  most  cases  explain- 
able  by  the  difference  in  the  acidity  of  the  solutions  employed. 
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(11)  The  effect  of  subcutaneous  injections  of  milk  of  cocaine 
on  the  human  subject  has  yet  to  be  ascertained.  Experiments 
on  dogs  have  given  encouraging  results  in  this  direction,  but 
the  author  has  not  succeeded  so  far  in  localizing  the  action. 
.Milk  of  cocaine  should  always  be  prepared  extemporaneously; 
as  by  keeping,  the  alkaloid  is  thrown  down  from  the  solu- 
tions, and  much  of  their  efficacy  is  lost. — Medical  and  Surg. 
Reporter. 


The  Keeley  Cure.— Dr.  Keeley  has  taken  great  pains 
to  keep  his  remedies  a  secret,  but  they  have  been  secured 
and  analyzed  by  competent  chemists,  and  are  now  well 
known.  The  treatment  consists  in  the  use  hypodermically 
four  times  a  day  of  a  solution  which  shows  an  analysis  of: 

R        Strychnia  sulph.  -  -        gr.  i. 

Atropia,        -  -  -  gr.  J. 

Acid  boracic,  -  -        gr.  xv. 

Aq.  dest,      .  -  -  oz.  iv. 

The  formula  of  the  tonic  taken  by  the  mouth  is : 

R        Ammon  muriate,  -  -        gr.  j. 

AAloin,         ...  gr.  ij. 

Tr.  cinch  comp.,  -  -        oz,  iij* 

Aq.  dest,      -  -  -  oz.  j. 

M.  S.    Teaspoonful  every  two  hours  while  awake. 

During  the  initial  treatment — for  the  first  one,  two  or 
three  days — much  heavier  injections  of  atropia  are  given,  in 
combination  with  morphine.  Any  physician  will  know  at  a 
glance  that  the  quantity  of  strychnine  used  is  so  minute, 
considering  its  relative  potency,  that  it  can  have  little  effect  in 
modifying  the  action  of  the  atropia.  The  tonics  support,  to 
a  degree,  but  they,  too,  have  little  influence  in  controlling  the 
symptoms  produced  by  that  powerful  drug. —  Times  and 
Register, 
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Salophein. — Siebel  (  Therap,  Manatshefte^  January,  '92) 
says  that  salol  was  introduced  on  account  of  some  of  the  un-^ 
pleasant  symptoms  produced  by  the  salicylates.  Salol.  how- 
ever, has  not  been  found  harmless,  and  is  contraindicated  b 
cases  of  renal  disease.  Salophen  is  a  combination  of  salicylic 
acid  with  acetyl  paramidophenolether. 

It  is  split  up  into  these  two  constituents  by  pancreatic 
lerment,  but  not  by  the  acid  gastric  juice.  Any  of  the  drug 
not  so  decomposed  has  been  found  to  be  excreted  with  the 
faeces.  Salophen  hinders  decomposition  when  in  such  quan- 
tity as  to  provide  sufficient  salicylic  acid.  It  is  without  taste 
or  smell,  and  has  very  feeble  toxic  properties.  At  most,  symp- 
toms of  salicylic  acid  intoxication  would  be  produced,  for  the 
other  constituent  is  without  poisonous  qualities.  Dr.  Guttman 
has  spoken  favorably  of  the  clinical  properties  of  salophein. — 
British  Medical  JournaL 


Valley  Tan. — With  the  single  exception  of  the 
American  Indian,  it  is  said  there  has  never  existed  any  people 
so  low  in  intelligence  that  they  have  not  devised  some  means^ 
of  obtaining  alcohol  in  sufficient  strength  to  produce  intoxi- 
cation. Probably  there  is  no  product  that  is  so  universal 
among  mankind.  Even  the  inhabitants  of  the  frozen  North 
get  alcohol  by  distilling  the  products  of  the  arctic  fir-trees.  It 
is  a  singular  fact  that  the  American  Indian,  who  never  of  him- 
self obtained  alcohol  by  any  process  of  distillation,  has  the 
most  ungovernable  appetite  for  it.  There  never  was  a  native 
Indian  who  would  not  get  drunk  if  the  opportunity  offered. 

The  Mormons  of  Utah  never  allow  the  sale  of  alcohol 
among  themselves  when  they  are  masters  of  the  situation.  Yet 
their  religion  does  not  conquer  their  appetites,  for  they  have 
an  illicit  form  of  it  called  Valley  Tan,  which  is  indigenous  to 
Mormondom.  It  is  said  to  have  all  the  characteristics  of  a 
distillation  fr^m  sage  brush.  It  looks  bitter,  s'mells  loud,  and 
tastes  yellow,  but  it  gets  there  just  the  same  — Dominion 
Dent.  Journal. 
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Clean  Instruments. — Dr.  George  S.  Allen,  of  New 
York,  in  the  "International  Dental  Journal."  recommends  the 
use  of  a  one  to  one  thousand  solution  of  bichloride  of  mercury 
in  rosewater,  as  an  elegant  and  efficient  disinfecting  fluid  for 
instruments.  Contrary  to  the  common  opinion  that  steel  in- 
struments suffer  from  the  use  of  any  solution  of  the  bichloride,. 
he  finds  that  they  remain  perfectly  unaffected  after  being 
dipped  in  it  hundreds  of  times.  By  the  use  of  rosewater 
the  bug-poison  taste  of  the  simple  solution  is  entirely  sup- 
planted by  an  agreeable  rose-flavored  one.  As  the  plain  bi- 
chloride decomposes,  he  advises  the  preparation  of  a  one  per 
cent,  solution  from  the  tartiiric  sublimate  tablets,  and  the  ad- 
dition of  nine  parts  of  rosewater  to  one  of  the  solution  when 
It  is  wanted  for  the  disinfection  of  instruments  or  for  use  in  the 
mouth. — Dominion  Dent,  /ournal. 


Dr.  Barrett  says  that  a  bur  is  a  very  dangerous  instru- 
nient  to  introduce  into  a  pulp  chamber.  Where  it  is  necessary 
to  enlarge  the  opening  into  a  canal,  the  excavator,  he  thinks, 
is  the  only  safe  thing,  because  we  know  what  progress  has 
been  made  with  it.  The  bur,  he  contends,  buries  itself  in  its 
own  debris,  so  that  its  exact  position  cannot  be  definitely 
determined. — Items  of  Interest, 


Cold  in  the  Head..— For  cold  in  the  head  while  in  the 
acute  congestive  stage,  there  is  no  better  remedy  than  gel- 
semium.  One  good  large  dose,  say  ten  minims  of  the  fluid 
extract,  taken  upon  going  to  bed  will  effectually  dispose  of 
this  troublesome  and  uncomfortable  aftection.  One  dose  is 
usually  sufficient. — Med.  and  Surg,  Reporter, 


A  Fatal  Curiosity. — A  weaver  in  Accrington,  England, 
put  a  turpentine  stupe  over  his  abdomen  for  the  relief  of  a 
severe  colic.  It  did  not  seem  to  burn  as  much  as  it  ought,  and 
he  struck  a  match  to  see  what  was  the  reason.  The  match 
ignited  the  turpentine  and  the  man  was  burned  to  death. — 
Montreal  Med,  Journal, 
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A  Process  for  Soldering  Glass  and  Porcelain 
AviTH  Metals. — Mr.  Cailletet  has  recently  made  known 
to  the  Societe  de  Physique  a  process  of  soldering  glass  and 
porcelain  with  metals.  Mechanists,  physicists  and  chemists 
will  appreciate  the  practical  importance  of  this  process, 
which  permits  of  adapting  any  metallic  object  (cock,  tube, 
conducting  wire,  etc.,)  to  apparatus  in  such  a  way  as  to 
prevent  any  leakage,  even  under  high  pressure. 

The  process  is  very  simple.  The  portion  of  the  tube 
that  is  to  b^  soldered  is  first  covered  with  a  thin  layer  of 
platinum.  This  deposit  is  obtained  by  covering  the  slightly 
heated  glass  by  means  of  a  brush,  with  very  neutral 
<:hloride  of  platinum,  mixed  with  essential  oil  of  chamo- 
mile. The  oil  is  slowly  evaporated,  and  when  the  white 
and  odoriferous  vapors  cease  to  be  given  oflF,  the  tempera- 
ture is  raised  to  a  red  heat.  The  platinum  is  then  reduced 
and  covers  the  glass  tube  with  a  bright  layer  of  metal. 
On  fixing  the  tube  thus  metallized,  and  placed  in  a  bath  of 
sulphate  of  copper,  to  the  negative  pole  of  a  battery  of 
suitable  energy,  there  is  deposited  on  the  platinum  a  ring 
of  copper,  malleable  and  adhesive. 

In  this  state  the  glass  tube  covered  with  copper  can 
be  treated  like  a  genuine  metallic  tube,  and  be  soldered 
by  means  of  tin  to  iron,  platinum,  and  all  metals  that  can 
be  united  with  tin  solder. 

The  resistance  and  strength  of  soldering  are  very 
great.  Mr.  Cailletet  has  found  that  a  tube  of  his  ap- 
paratus for  liquefying  gases,  the  upper  extremity  of  which 
has  been  closed  by  means  of  an  ajutage  thus  soldered, 
resists  pressure  of  more  than  300  atmospheres.  The  tube, 
instead  of  being  platinized,  may  be  silverized  by  raising 
the  glass  covered  with  nitrate  of  silver  up  to  a  heat  border- 
ing on  red.  The  silver  thus  reduced  adhetes  perfectly  to 
the  glass,  but  numerous  experiments  have  caused  platin- 
izing to  be  generally  preferred  to  silverizing. — La  Nature. 
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ARTICLE   I. 


A  CASE  OF'PYORRHCEA  ALVEOLARIS. 


BY   DR.   J.    E.    CRAVENS. 


Read  at  the  American  Dental  Association,  1892. 

The  patient  was  a  man  of  fifty  years,  robust  and  ap- 
parently in  good  health.  The  gums  generally  were  red 
and  angry-looking,  bleeding  easily  and  freely;  expressed 
considerable  pus  from  about  the  anterior  eight  teeth  of  each 
jaw,  the  festoons  between  which  were  swollen  and  of  a 
violet  color;  "pockets"  on  the  approximal  faces  of  the  pus- 
discharging  cases.  Treatment  was  begun  on  the  1 8th  of 
July  with  the  removal  of  the  incrustations  and  trimming 
of  the  margins  affected  as  far  as  possible,  the  "pockets" 
being  v/ashed  out  with  hot  water  and  carefully  treated 
with  dilute  sulphuric  acid  (i-io).  Pulverized  sulphur,  as 
a  dentifrice,  morning  and  night,  was  directed,  and  the  use 
of  soap  and  other  alkalies  in  the  mouth  prohibited.  After 
three  days'  daily  treatment,  but  little  improvement  being 
manifest,  the  dilute  sulphuric  acid  was  substituted  by  a  lO 
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per  centY  solution  orniinite  of  silver,  the  washing  with  hot 
.  waier.-beinc:  continued.,  l^o  raustit   a«.ti(ia  and   no  pain 

'  frdin  Ihe  lunar  <.a jstic  soa'tion   w-is  '  observed.     The  next 

^   b  •  •  •  •         - 

dajy^op4DjLis^coi^ld  be  expressed,  except  from  between  the 
^^4rJ<^?'Ut'*a)r»/and/i^ght  infepcr^^cu's^  and  from  between 
and  around  the  right  superior  cuspid  and  lateral,  which 
were  the  seats  of  the  deeper  pockets.  Again  washed  out 
and  treated  with  nitrate  of  silver.  On  the  25th  congestion 
was  gone,  except  slight  violet  tint  over  roots  of  inferior 
centrals,  right  inferior  cuspid,  and  right  superior  lateral  in- 
cisor, with  only  slight  evidences  of  pus  from  these 
localities.  Treated  as  before.  On  the  26th  no  pus  except 
a  minute  quantity  from  one  side  of  the  right  superior 
lateral  incisor.  Gum  completely  free  from  swelling. 
Again  washed  and  treated.  The  next  day  no  pus  at  any 
point;  gums  apparently  healthy,  and  patient  reported  entire 
comfort.  Again  washed  and  treated  as  before.  On  the 
29th  no  pus;  "pockets"  evidently  fillingi  up  by  adhesions. 
Again  washed  out  with  hot  water,  and  treated  with  the 
nitrate  of  silver  solution. 

The  writer  noted  that  the  nitrate  of  silver  caused  a 
slight  brownish  discoloration  about  the  necks  of  the  teeth 
treated,  but  it  exhibited  no  caustic  action  whatever.  He 
thought  its  astringent  and  antiseptic  effects  were  empha- 
sized by  the  thorough  washing  out  of  the  "pockets"  with 
hot  water  at  each  sitting,  and  he  believed  that  the  pre- 
liminary use  of  dilute  sulphuric  acid  aided  in  removing 
small  particles  of  calcareous  matter  from  the  "pockets"  and 
stimulated  granulation.  The  case  appeared  to  be  cured, 
and  in  an  incredibly  short  time,  though  it  would  be  under 
observafion  for  some  weeks.  , 

Dr.  W.  C.  Barrett,  Buffalo,  N.  Y. :  No  disease  with- 
in the  province  of  dentistry  calls  for  so  great  thought  and 
reflection  as  pyorrhoea  alveolaris.  Its  etiology  has  never 
been  fully  comprehended,  or  at  least  expressed.  Remedies 
have  been  prescribed  which  are  always  successful  in  papers, 
and  in  practice  almost  always  failures.     At  least  that  has 
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'been  his  experience,  and  also  of  those  with  whom  he  has 
talked.     If  pyorrhoea  is  a  constitutional  disorder,  then  mere 
local  treatment   is  of  no  value.     If  it   is  merely  a   local 
Kiisease,  then  local  treatnrient  should  suffice  for  all  ordinary 
•cases.     He  has  never  found  that  local   treatment  would 
suffice  in   every   case.      In  many  cases  topical   remedies 
•merely  palliated  the  difficulty.     What  is  wanted  is  some- 
thing to   eradicate   the    disease.      By  the    exhibition    of 
^remedies  he  has  been  able  to  check  the  disease,  but  in  six 
months  or  a  year  the  patient  will  return  with  a  new  mani- 
■festation  of  it.     That  has  been  the  almost  invariable  rule  in 
the  cases  of  that  kind   which  he   has  attempted   to  treat. 
The  remedy  proposed  in  the  paper  is  a  cauterant.     He 
iknows  of  no  therapeutic  measure  that  seems  to  have  value 
•except  to  cauterize  the  tissues  affected.   Dr.  Cravens'  state- 
iment  would  indicate  that  the  case  described  was  a  local 
manifestation  and  nothing  else.     It   was  only  treated  last 
month.     Will  it  not  return  in  three  or  Six  months  ?     If  it 
*.is  simply  a  local  manifestation  of  a  constitutional  disorder, 
•there  will  be  a  return;  but  it  would  be  interesting  to  know 
whether  it  has  only  been  checked  for  the  time  being,  and 
'.that  is  the  speaker's  opinion.     He  would  like  to  hear  from 
others,  whether  in  such  cases  there  is  not  a  return  of  the 
•disease  with  exaggerated  force  and  virulency. 

Dr.  M.  L.  Rhein,  New  York,  N.  Y.,  would  concede 
some  of  the  points  made  by  the  last  speaker,  and  others 
ihe  would  not  agree  to.  From  hearing  the  paper  read  he 
should  have  thought  it  was  not  a  case  of  pure  pyorrhoea, 
as  distinguished  from  the  false  variety  which  results  from 
bad  hygienic  management.  One  fault  in  these  cases  was 
often  bad  diagnosis.  At  the  start  it  should  be  settled 
always  whether  the  patient  is  in  bad  or  good  health,  and 
this  can  6nly  be  done  by  thorough  examination  by  a  phy- 
sician. Assuming  that  the  patient  was  in  health,  he 
;believes  there  was  no  pyorrhcea  in  this  case.  As  to  the 
•etiology  of  pyorrhcea  alveolaris,  it  is  pretty  fully  estab- 
lished in  his  mind,  and  in   the  minds  of  many  other  prac- 
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titioners,  that  the  disease  recognized  as  pyorrhoea  alveo- 
larls  is  either  a  sequence  of  some  constitutional  disorder^ 
or  an  indication  that   constitutional   disorder   is  present  at 
the  time;  in  other  words,  there   is  faulty  nutrition.     If  the 
constitutional  disease  is  curable,  he  can  give  a  favorable- 
prognosis  of  the  pyorrhoea;  if  it  is  a  sequence  that  is  cur- 
able, he  can  give  a  more  favorable  prognosis.     One  special* 
point  should   be  to  distinguish  between  the  common  fon»> 
of  what  is   sometimes  called  pyorrhoea,  resulting  from  a 
badly  kept  mouth,  and  that  which  is  a  sequence  of  a  con- 
stitutional disturbance.     If  we   cannot  determine  this  by 
ourselves,  we  can  by  consultation  with   a  physician  as  to- 
the  condition  of  the   patient.      Many  persons    with   this 
trouble  have  passed  through  his  hands  that  never  have 
been  cured,  and   to  whom   he  never  promised  a  cure  be- 
cause he  knew  the  case  was  hopeless,  as  where  there  was- 
tuberculosis.     Where  he  finds  this  in  such  grave  form  that 
the  physician  knows  it  to  be  incurable,  it  is  useless  to  give 
a  favorable  prognosis. 

Dr.  W.  H.  Morgan,  Nashville,  Tenn. :  As  to  the 
etiology  of  pyorrhcea  alveolaris,  observation  more  than  any 
other  theory  had  convinced  him  that  the  disease  was  con- 
stitutional, and  in  a  large  majority  of  cases*  inherited. 
Every  case  can  be  cured;  just  remove  the  teeth,  and  nature 
will  do  the  rest.  He  did  not  know  that  it  was  ever  cured 
except  by  the  removal  of  the  teeth. 

Dr.  A.  W.  Harlan,  Chicago,  111.:  The  subject  under 
discussion  is  the  treatment  of  a  single  case,  and  not  the 
etiology  of  the  disorder  or  a  multitude  of  remedies  for 
it.  There  is  no  objection  to  the  use  of  dilute  sulphuric 
acid  as  a  preliminary  step,  because  it  contains  13  per  cent. 
of  the  acid  to  87  per  cent,  of  water,  and  is  then  diluted 
ten  times,  so  that  when  brought  in  contact  with  the  ^oft 
tissues  it  does  no  damage.  Nitrate  of  silver  is  an  excel- 
lent remedy,  and  has  been  used  for  many  years,  but  not  in 
so  concentrated  a  form  as  described  by  Dr.  Cravens.  It 
would  be  a  powerful  astringent,  and  the  reason   why  it 
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•would  check  the  flow  of  pus  and  close  the  "pockets" 
would  be  because  of  its  astringent  and  stimulating  effects. 
To  say  that  the  case  was  cured  after  eleven  days'  treatment 
.is  hardly  credible,  because  it  would  be  almost  impossible, 
Jf  one-half  the  depth  of  the  roots  were  involved,  for  the 
tissue  to  be  reproduced  in  that  time.  The  use  of  hot 
water  is  an  excellent  idea;  in  a  great  many  cases  better 
than  many  other  agents  which  are  used.  Dentists  fail^  to 
utilize  hot  water  as  a  therapeutic  agent  as  much  as  they 
should,  and  Dr.  Cravens  has  made  a  good  point  in  calling 
attention  to  it  for  producing  an  effect  on  the  gums.  The 
speaker  dilutes  sulpl^uric  acid  with  cinnamon  water  be- 
cause he  believes  he  gets  a  better  effect  than  when  he 
uses  ordinary  hydrant  water. 

Dr.  Cravens :     Dr.  Barrett   misunderstood  the  state- 
inent  of  the  paper  as  to  the  effect  of  nitrate  of  silver  solu- 
tion.    He  had  stated  in  the  paper  that  he   could  observe 
no  caustic  effect.     He  could  not  agree  with   Dr.  Rhein  as 
to  the  constitutional  origin  of  the  trouble.     Dr.  Evans,  of 
Paris,  has  seen  so  many  cases  of  the  disease  associated  with 
affections  of  the  kidneys  that  he  thbught  it  was  likely  to 
be  recognized  as  a  manifestation  of  kidney  trouble.     It  is 
.also  recognized  on  the  other  side  of  the  ocean  as  a  mani- 
festation of  gout.     As  to  whether  the   case   described  in 
the  paper  was  cured,  he  had  simply  expressed  his  opinion 
:that  it  was  cured. — Cosmos, 


ARTICLE   II. 

THE  FIRST  MOLAR. 


If  the  first  molar  is  extracted  before  the  second  molar 
has  erupted,  we  find  the  space  closing  up  sooner,  and  to  all 
•appearances  there  has  not  been  any  retrograde  movement 
-on  the  anterior  teeth.  But  upon  examination  of  the  bite 
^nd  jaws,  we  find  a  change  and  a  change  not  entirely  at 
-the  expense  of  the  jaw  posterior  to  the  lesion. 


■ 
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It  has  been  taught  in  our  colleges  and  journals  that 
we  must  expect  the  second  molar  to  occupy  the  space  left: 
vacant,  and  our  natural  conclusion  has  been  in  harmony 
with  these  teachings. 

It  is  contrary  to  all  scientific  reasoning  to  expect 
such  a  result  where  extraction  takes  place  at  an  age  whea 
the  jaws  ^re  so  yielding  to  the  forces  brought  to  bear  upon 
them. 

•  How  often  do  we  find  a  first  molar  moving  forward, 
to  occupy  the  space  left  vacant  after  extracting  the  second- 
bicuspid  ? 

I  have  never  observed  one  such  instance.  Is  it  not 
just  as  lame  an  argument  to  advance  as  that  of  a  second 
molar  moving  forward  to  occupy  the  first  molar's  space  ? 

The  models  I  have  passed  around  are  casts  of  my  own 
mouth  showing  the  arrangement  of  teeth  and  changes 
taken  place.  You  will  readily  see  the  absence  of  the 
first  molars  in  both  upper  and  lower  jaws.  The  upper 
were  extracted  at  about  the  tenth  or  eleventh  year,  and  the 
lower  were  left  in  the  jaw  until  exfoliated,  which  was  com- 
pleted at  the  fifteenth  or  sixteenth  year.  So  the  upper 
were  lost  before  and  the  latter  several  years  after  the 
eruption  o<  the  second  molars,  bringing  about  the  change- 
presented. 

We  have  in  this  case  a  decided  shortening  of  the  bite 
which  is  shown  by  the  position  of  the  occluding  teethe 
instead  of  an  interlocking  of  the  canines  and  bicuspids^ 
which  was  the  normal  occlusion  prior  to  the  extraction^, 
the  superior  .canines  and  incisors  are  striking  directly 
upon  the  incisive  surfaces  of  the  eight  anterior  louer  teeth, 
proving  conclusively  a  determined  shortening  of  the  bite. 
There  is  also  a  loss  of  the  use  of  six  bicuspids,  the  four 
superior  and  two  inferior.  I  might  say  here  that  in  all 
cases  the  lower  jaw  is  not  interfered  with  to  near  the  extent 
of  the  upper  after  extraction,  owing  no  doubt  to  the  £ict 
that  the  inferior  maxillary  bone  is  ossified  earlier  in  life 
and  is  of  a  stronger  mould  and  texture  ofTering  more  re- 
sistance. 
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I  maintain  that  the  superior  maxillary  in  this  case 
has  been  shortened  to  the  extent  of  the  width  of  the  miss- 
ing tooth  extracted,  not  ^^aying  anything  about  the  con- 
striction in  the  width  of  the  jaw. 

The  second  inferior  molar  having  erupted  earlier  than 
the  superior,  which  is  true  in  the  majority  of  cases,  gives 
it  more  prestage,  having  a  firmer  union  with  the  jaw  con- 
trolling the  movement  of  its  antagonist.  The  result  you 
observe  holding  the  superior  second  molar  in  nearly  its 
normal  position,  thereby  prohibiting  an  interior  movements 
but  not  a  rotary  movement.  The  forces  brought  to  bear 
at  this  early  age  upon  the  superior  teeth  anterior  to  the'  . 
first  molar  might  be  regretted  as  insignificant. 

We  observe  in  our  every  day  practice  that  the  pro- 
trusions of  the  superior  or  inferior  cannies  if  let  alone,  will 
in  the  course  of  a  short  time  be  adjusted  to  the  arch  and 
antagonistic  teeth.  The  only  force  brought  to  bear  is  the 
weight  of  and  contractions  of  the  obicularis  oris  muscle, 
with  the  assistance  of  the  muscles  of  expression  and  masti- 
cation. If  the  bones  and  process  is  so  yielding  at  the  time 
of  the  eruption  of  the  canines,  why  should  not  the  jaw  be 
more  so  during  the  eruption  of  the  second  molars  two 
years  previous  ? 

There  is  no  doubt  that  if  such  changes  as  above  men- 
tioned come  about  at  the  age  of  twelve  that  the  jaws  have 
not  become  fully  developed,  and  adhering  to  the  law 
governing  repair,  the  destruction  is  always  the  greatest  in 
the  direction  of  the  least  resistance.  We  have  a  retrograde 
movement  in  every  case  of  early  extraction  of  the  sixth 
year  molar.  In  the  superior  maxillary  the  molar  eminence 
adds  its  marked  features  to  the  face,  its  consequent  ab- 
sorption, its  dtre  effect  uppn  the  stronger  expression.  In 
every  case  of  early  extraction  there  is  an  entire  lo3s  of 
this  protuberance,  and  the  muscles  and  surfaces  over  it 
became  shortened  and  flattened  with  constriction  of  the 
face  in  its  vicinity.  There  is  a  depres.sion  at  the  alse-nasi, 
and  a  sunken  condition  of  the  bones   which   occasionally 
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extends  to  the  floor  of  the  orbit.  In  the  face  of  all  the  ab- 
normalities produced  we  have  our  journals  full  of  this  or 
that  theory  relative  to  the  time  when  this  tooth  should 
be  extracted.  One  writer  claims  the  eight  year,  another 
the  tenth,  and  another  the  eleventh  or  twelfth,  and  all  for 
what  purpose  ?  To  bring  about  a  better  arrangement  and 
condition  of  the  tenth  and  for  the  benefit  of  humanitv  in 
general. 

I  am  safe  in  making  the  assertion  that  nature  has  not 
produced  as  many  irregularities  as  the  early  extraction  of 
the  six  year  molar  has  occasioned:  Does  extracting  this 
tooth  at  an  early  age  preclude  all  possibility  of  an  over- 
crowded condition  ?  Can  we  foretell  the  size,  develop- 
ment and  exact  arrangement  of  the  teeth  and  jaws  far 
into  the  future  ?  If  such  prophetic  knowledge  is  possessed 
by  a  few,  the  whole  profession  should  know  it.  Nature's 
plan  of  eruption  is  a  .most  harmonious  one.  When  the 
first  molar  is  erupted  it  acts  as  an  anchor  or  foundation 
to  the  arch,  always  in  the  proper  place  competently  adapted 
for  the  purpose  intended,  and  in  the  course  of  time  the 
second  molar  erupts,  reinforcing  as  it  were,  in  accordance 
with  the  eternal  fitness  of  things. 

Now,  are  we  as  a  scientific  profession  going  to  im- 
prove upon  nature's  plan  by  removing  the  foundation  and 
dictate  our  plan  of  constructing  a  human  jaw  ?  We  should 
have  not  only  one  object  in  view  from  extracting,  giving 
room  for  incoming  teeth  and  temporary  relief.  The  best 
safeguard  a  dentist  can  have  is  to  preserve  if  possible  all 
of  the  sixth  year  molars  until  that  condition  has  come 
about  when  the  bones  of  the  face  have  become  perfectly 
developed  and  features  set,  the  second  molars,  bicuspids 
and  canines  held  in  position  by  firm  occlusion.  Then 
and  not  until  then  do  I  consider  it  prudent  for  the  first 
permanent  molar  to  be  removed.  Everything  is  conjecture 
and  visionary  when  we  extract  this  tooth  at  an  early  age 
with  .s.uch  delusions  as  some  authors  advocate,  to  lead  us. 
Our  observation  if  closely  applied  will  not  direct  or  advise 
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such  a  procedure.  The  intelligence  of  the  age  demands 
of  us  all  that  our  knowledge  can  avail,  and  it  does  not 
show  that  we  are  advancing  when  we  resort  to  such  prac- 
tice as  we  have  been  taught  to  follow  in  the  past. — Conner, 
(W.  B.,)  Ohio  Journal. 


ARTICLE    HI. 


APPLICATION  OF  THE  RUBBER  DAM. 


BY   THEO     F.    CHUPEIN,    PHILADELPHIA. 


Read  before  the  Southern  Dental  Association. 

I  do  not  know  that  the  few  scattering  items  which  I 
offer  can  be  classed  under  the  appellation  of  a  paper,  but 
as  your  chairman  requested  the  bringing  out  of  anything 
new,  I  present  to  your  consideration  such  items  as  have 
been  suggested  during  the  year. 

Cases  occur  in  practice  almost  daily  where  this  in- 
valuable adjunct  of  dentistry  becomes  useless,  because  it 
cannot  be  properly  applied.  As  a  typical  case,  let  us  sup- 
pose an  upper  molar  to  be  extensively  decayed  on  its 
mesio-masticating  aspect,  while  the  tooth  is  intact  on  its 
distal  surface.  The  decay  has  progressed  so  far  above 
the  gum  where  the  tooth  is  decayed,  that  in  order  to  pre- 
pare the  cuncal  margin  the  absorption  of  the  gum  is  neces- 
sary. It  is  generally  known  that  this  may  be  effectually^ 
done  by  packing  gutta  percha  between  the  tooth  where  we 
wish  to  effect  such  absorption.  But  though  we  may  ef- 
fectually produce  this  absorption  at  the  point  where  the 
tooth  is  decayed,  the  gum  adheres  to  the  neck  of  the  tooth 
in  its  normal  position  at  all  other  points,  and  if  we  wish 
to  apply  the  dam  in  order  to  aid  us  in  filling  such  a  cavity, 
we  are  thwarted  on  this  account.  To  overcome  this^ 
difficulty,  we  proceeded  as  follows  : 
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Pack  gutta  percha  at  the  distal  as  well  as  at  the  mesial 
surface  of  the  tooth;  when  the  gum  is  thus  forced  away- 
from  these  surfaces,  remove  the  gutta  percha  and  mop  gill- 
ing  thread  or  ligature  silk  two  or  three  times  around  the 
tooth,  pushing  this  up  well  on  the  neck  of  the  tooth,  then 
tie  and  replace  the  gutta-percha  at  both  proximate  surfaces. 
Dismiss  the  case  for  a  day  or  two,  when  the  dam  may  be 
applied  without  the  least  difficulty,  the  gums  having  been 
forced  well  away  by  the  gutta  percha  at  its  proximate  sur- 
faces, and  by  the  ligature  at  otlier  surfaces.  Try  it,  and 
rejoice. 

THE   OIL   OF   CAJEPUT     AND    GUTTA     PERCHA. 

It  frequently  happens  that  there  are  cavities  'vhere 
the  application  of  die  rubber  dam  is  inadmissable.  but  such 
cavities  cannot  be  kept  dry.  Dr.  W.  H.  Roop  contends 
that  by  means  of  a  very  light  film'  of  the  oil  of  cajeput^ 
gutta  percha  may  be  packed  into  a  '/et  cavity  and  made  to 
adhere,  either  for  a  temporary  purpose  previous  to  filling 
with  gold,  or  for  a  permanent  filling  where  the  material  is 
not  subject  to  the  attendance  of  mastication. 

The  cavity  is  prepared  under  such  circumstances* 
without  wounding  the  gum,  the  cavity  made  as  dry  as  it 
may  be  with  any  absorbent  that  is  used,  and  a  piece  of 
gutta  percha  just  sufficient  to  fill  the  cavity  is  softened, 
and  before  it  is  introduced  it  is  moistened*  with  a  film  of 
the  oil  of  cajeput,  using  no  more  on  the  pellet  than  what 
may  be  transferred  to  it  from  what  adheres  to  the  cork  of 
the  vial.  To  substantiate  this  Dr.  Roop,  at  one  of  the 
meetings  of  the  Pennsylvania  Association  of  Dental  Sur* 
geons,  procured  a  tumbler  of  water;  he  then  .softened  a 
.small  pellet  of  gutta  percha,  coated  this  slightly  with  a 
film  of  the  oil  ofcajeput,  ^  and  with  an^.ordinary  ball  bur- 
ilisher  pressed  this  against  the  inside  of  the  tumbler  be 
neath  the  water.  The  gutta  percha  adhered  to  the  glas» 
with  sufficient  force  to  not  only  hold  its  place  but  to  re- 
quire some  force  to  dislodge  it. 

Dr.  Roop  also  presented  .samples  of  gutta  percha  which 
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softened  readily  by  the  hot  water  bath,  yet  attained  a  suffi- 
cient hardness  to  fnable  it  to  be  used  on  the  masticating 
surfaces  of  the  teeth. 

ANNEALING    GOLD    FILLINGS. 

Large  contour  gold  fillings  frequently  get  their  corners 
chipped  or  broken  off  by  accident  or  by  too  severe  use^ 
yet  sufficient  remaining  in  the  tooth  as  to  only  require  art 
addition  made  to  the  remainder  to  restore  it  to  its  former 
condition.  This  was  formerly  done  by  drilling  pits  into 
the  Blling  and  starting  the  new  gold  from  these  pits. 
Several  devices.within  the  past  year  have  been  suggested 
to  so  anneal  the  gold  in  the  tooth  so  as  to  drive  off  all  the 
moisture  they  may  Contain,  when  by  simply  roughening; 
the  surface  of  the  filling,  fresh  gold  can  be  readily  started 
on  the  defaced  plug. 

One  of  the  least  expensive,  readily  made  and  most 
effective  of  these  appliances  has  been  suggested  by  Dr.  D.. 
V.  Beacock,  of  Brockville,  Canada'.  It  consists  merely  of 
a  small  glass  pipet.  This  is  filled  with  cotton  lartipwick, 
Avith  the  merest  end  of  the  wick  protruding  from  the  glass 
pipet;  by  placing  this  in  a  vessel  of  alcohol  and  pressing^ 
the  rubber  bulb,  and  then  removing  the  pressure,  a  suffi- 
cient quantity  of  the  alcohol  is  drawn  into  the  pipet  to 
moisten  the  wick.  The  end  may  now  be  ignited,  when  it 
btirns  with  a  minute,  almost  imperceptible  blaze.  By  using 
this  carefully  next  the  filling  by  degrees,  the  patient  is  not 
subjected  to  much  discomfort,  and  the  tilling  made  so  dry 
that  fresh  gold  readily  adheres  to  the  old  filling  by  simply 
roughening  the  surface. 

The  device  was  illustrated  in  the  May  (1892)  number 
of  the  "Dental  Office  artd  Laboratory." 

NEUTRALIZING   DECAYED   DENTINE    AND  SENSITIVE   DENTINE, 

We  have  been  very  successful  in  overcoming  sensi* 
ttve  dentine  in  cases  of  exalted  sensibility,  by  the  use  of  a 
pencil  of  nitrate  of  silver  applied  to  the  decay.  This  agent 
bkuikens  the  surface  to  which  it  is  applied;  but  when  the 


34^        American  Journal  of  Dental  Science. 

cavity  is  prepared  and  shaped  for  filling,  the  discoloration 
does  not  seem  to  permeate  to   any  coosiderable  depth,  so^ 
that  it  is  entirely  removed  by  the  excavating  or  cutting 
instruments,  and  the  preparation  of  the  cavity  is  almost 
painless. 

We  have  also  tried  it  to  neutralize  decay  in  large 
cavities  in  the  sixth  year  molars  of  children's  teeth,  where 
these  teeth  have  had  such  large  cavities  that  if  all  the 
decayed  dentine  were  removed,  an  exposure  of  the  pulp 
would  be  the  consequence. 

We  applied  the  nitrate  of  silver  in  such  places  in 
powder,  rubbing  it  into  the  disorganized  tissue  and  filling 
over  this  with  gutta  percha.  As  far  /as  we  know  to  the 
contrary,  the  operations  have  been  successful. — Southern 
Dental  Journal. 


article  IV. 


OSSEOUS  UNION  OF  TEMPORARY  TEETH. 


BV  W.  A.  ROBERTSON,  D.  D.  S.,  COOKSTON,  MINN. 


While  fusion  of  the  teeth  is  uncommon,  specioaens 
are  to  be  met  with  in  almost  everv  dental  collection, 
showing  that  it  occurs  often  enough  to  make  it  of  practical 
importance  to  the  dental   practitioner. 

Having  just  come  into  possession  of  an  interesting 
specimen  of  this  class,  I  thought  it  might  be  of  interest  to 
some  of  your  readers  to  have  it  described.  This  specimen 
is  of  particular  interest  from  th^  fact  that  one  of  the  teeth 
is  a  supernumerary,  and  as  the  teeth  belong  to  the  tem- 
porary set,  it  is  of  somewhat  rare  occurrence,  so  that  a 
short  history  of  the  case  may  not  be  amiss. 

About. three  years  ago  the  patient  was  brought  tons 
by  his  mother  to  have  some  filling  done  on  his  front  teeth. 
We  were  struck  by  the  fact  tliat  there  were  five  superior 
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incisiors,  there  being  three  on  the  left  side,  two  of  which 
overlapped  and  were  decayed.  Upon  preparing  them  for 
filling  we  found  they  were  united,  and  drew  the  attention 
of  the  mother  to  this  fact,  at  the  same  time  asking  her  to 
save  them  for  me  when  they  were  taken  out.  A  few 
weeks  ago  they  became  so  loose  and  sore  that  the  ap* 
plication  of  a  thread  was  all  that  was  necessary  to  accom- 
plish their  removal. 

Upon  close  examination  there  is  perfect  union  of  the 
roots,  one  of  which  is  ronsiderably  absorbed  while  the 
other  is  almost  entire.  There  is  a  shallow  groove  in  front 
and  a  deeper  one  behind,  showing  the  point  of  union  of 
the  roots.  The  fu.<sion  is  perfect  from  the  cervical  margin 
to  the  apex  of  the  root,  and  has  the  appearance  of  having 
originally  included  the  crowns  as  well,  but  owing  to  the 
enamel  being  underminded  by  decay  and  broken  away,  it 
is  not  complete  now. 

In  a  case  like  this  we  might  expect  to  find  an  extra 
permdiient  incisor,  on  the  ground  of  the  accepted  theory 
of  development  of  the  permanent  teeth,  viz.,  from  the 
cords  of  tlie  temporary  teefh,  and  we  will  watch  this  case 
with  i merest  on  that  account,  and  report  if  such  is  the 
case. 

.v.-  teeth  are  both  well  developed  and  are  almost  uni- 
forni  Nize.  so  that  it  is  impossible  to  say  which  is  the 
sup^  i»      try. 

'  <lescribed  in   the  American  System   of  Den- 
tisti  419,  Vol.    III.,  fig.  115),   a   case  very  nearly 

sim»  ic  cut  conveys  a  good    idea  of  this  one  ex- 

cep  cire  three  teeth  in  place  of  two.     It  is  from 

the  'I  Dr.  Douglas,  Rosino,  Michigan,  and  is 

the  I  cm  find  recorded  of  union  between  a  siiper- 

nuii  central    incisor   of   the   temporary   set. — 

Dov  ill  JournaL 
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Article  v. 


STERILIZING  SPONGE   IN  PULP  CAPPING. 


BY   T.    H.    PARAMORE,    HAMPTON,   VA. 


Read  before  the  Southern  Dental  Association. 

In  a  paper  read  before  the  meeting  at  Old  Point,  Va.. 
of  the  Southern  Dental  Association,  in  August,  1887,  I 
took  this  position :  "Irritation  and  inflammation  con- 
sequent upon  a  wound,  is  an  effort  upon  the  part  of  nature 
to  repair  the  injury;  the  surgeon  or  dentist  who  renders 
nature  greatest  assistance  in  her  effort  at  repair,  comes 
nearest  the  ideal  towards  which  we  are  struggling." 

These  views,  the  success  attained  in  general  surgery 
in  the  use  of  sterilized  sponge,  and  a  belief  that  nodules 
of  asteo-dentine  are  unsuccessful  attempts  of  the  pulp  to 
protect  itself  against  decay,  induced  me  to  undertake  the 
preservation  of  the  life  of  an  exposed  pulp,  a  practice  I 
had  abandoned. 

It  is  not  my  purpose  in  this  paper  to  state  the  pro- 
cess of  reasoning  by  which  I  arrived  at  my  present  mode 
of  treatment.  The  idea  in  treatment  is  to  place  at  point 
of  pulp  exposed  a  material  that  will  catch  and  hold  the 
bone  forming  product  of  the  pulp  so  that  it  may  form 
where  it  will  protect,  and  not,  as  is  often  the  case,  in  the 
body  of  the  pulp,  where  it  irritates. 

As  my  friend,  Dr.  Wright,  so  aptly  expounds  it, 
'*The  sponge  is  the  staging  used  by  the  pulp  in  erecting  its 
fortifications."  For  more  than  six  years  I  have  been  using 
sterilized  sponge  for  this  purpose  with  a  success  far 
greater  than  I  at  first  dared  hope.  .  The  following  is  my 
method  of  operating : 

I  assume  that  the  cavity  is  prepared,  the  dam  adjusted 
and  the  point  or  pulp-exposure  clearly  defined  and  visible- 
First,  thoroughly  remove  all  foreign  matter  from  cavity. 
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2d.  Cleanse  perfectly  with  1-509  per  cent,  solution 
of  bichloride  of  mercury,  fingers,  dam,  cavity  instruments 
— everything  that,  directly  or  remotely,  comes  in  contact 
with  cavity.     I  use  bibulous  paper  for  this  purpose. 

The  *  following  preparation  will  be  found  very  con- 
venient, it  does  not  deteriorate  with  age  : 

R 

Acid  Hydrochlorici  -  -  -•  3  i 
Hydr.  Bichloride,  -  -  -  -  3  i 
Alcoholic, 5> 

M.  Sig:  10  drops  to  one  ounce,  1-500  per  cent, 
solution. 

3d.  Hold  the  sponge,  wrapped  in  oil  silk,  (never  allow 
it  to  come  in  contact  with  the  fingers)  in  the  left  hand, 
and  with  plyers  tear  off  a  piece  the  required  size,  place 
this  upon  the  pulp  at  the  point  of  exposure.  This  is,  at 
times,  very  difficult  to  accomplish;  it  is  sometimes  neces- 
sary to  dampen  the  cavity  with  bichloride  solution,  which 
renders  it  much  easier. 

4th.  Fill  with  oxy-phosphate  in  the  usual  manner, 
being  careful  not  to  dislodge  the  sponge.  The  tooth  often 
aches  for  some  time  after  the  operation,  but  don't  disturb 
it;  if  the  operation  has  been  properly  performed  the  tooth 
will  get  easy,  and  the  pulp  will  not  die. 

For  some  time  after  I  began  this  treatment,  I  allowed 
the  oxyphosphate  to  remain  in  for  several  months,  re- 
moved all,  or  part,  of  the  oxy-phosphate,  and  filled  per- 
manently; but  now,  unless  there  is  good  reason  for  acting 
otherwise,  I  fill  permanently  immediately,  or  in  a  few  days. 

In  quite  a  number  of  cases  treated  as  described,  1 
have  found  after  some  months  the  point  of  pulp-exposure 
covered  and  securely  sealed  by  osteo-dentine,  and  the  tooth 
alive  and  well. 

In  one  hundred  and  fifty  cases  that  I  have  been  able 
to  keep  trace  of,  I  have  a  record  of  twenty-three  failures. 
I  have  a  bicuspid  filled  as  described  in  1886,  upon  the  an- 
terior surface.     In   December,    1891,  this  tooth  began  to 
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ache  by  nerve  exposure  in  a  crown  cavity.  I  will  send 
this  tooth  to  your  honored  president  that  you  may  all  see 
how  perfectly  the  pulp  is  protected  on  anterior  surface. 

I  find  this  record  of  the  case :  October,  '86,  nerve 
capped,  sponge  graft.  There  is  nothing  more  said  about 
it  on  my  book,  but  my  recollection  of  the  case  is  that  it 
was  bleeding.  Please  handle  this  specimen  carefully — I 
prize  it  very  highly. 

I  send  this  simple  statement  of  my  reasons  for  adopt- 
ing this  treatment  and  my  experience  with  it,  indulging^ 
the  hope  that  it  may  prove  as  great  a  comfort  io  many 
other  members  of  the  profession  as  it  has  to  me^  and  that 
it  may  yet  become  a  blessing  to  mankind. — Southern 
Dental  JournaL 


Article  vi. 


DENTAL     EROSION     AND     THE     GOUTY 

DIATHESIS. 


All  who  have  studied  the  subject  of  erosion  admit  that 
there  is   a  mystery  which    they  cannot  fathom;   and  yet 
there  is  a  general   belief  that  it  is  the  result  of  an  acid 
condition  of  the  fluids  of  the  mouth,  more  especially  the 
product  of  the  labial  and  buccal   mucous  glands.  Granting 
that  this  be  so,  there  must   be  some  exciting  cause  which 
alters  the  character  of  these  secretions,  making  them  more 
than  normally  acid    in  their  reaction,  for  the   usual  tests 
with    litmus    paper     reveal  a   slight  acid  reaction    in   the 
mouths  of  nearly  all    persons,  especirilly  upoi     insinjj  in 
the   morning;  and  yet  erosion  is  the  excepti  'H.    tud  not 
the  rule. 

That  the  exciting  cause  is  a  local  one,  tht.^  i 
irritated    condition    of    the    glands   themselw 
believe.     That  it  is   a  constitutional    deranj^r  i. 
functions  of  the  larger  organs  of  the  bo«ly.  w 
the  character  of  the  blood  serum,  I  do  belit" 
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The  humoral  pathologists,  from  Hippocrates  to  Gar- 
rod,  believed  that  the  cause  of  gout  was  to  be  looked  for 
in  the  perverted  physiological  functions  of  the  fluids  of  the 
body.  Most  modern  pathologists  are  accepting  the  uric- 
acid  theory  of  gout,  as  promulgated  by  Murray,  Forbes 
and  Wolloston;  while  still  others  believe,  with  Cullen,  that 
gout  is  a  trophoneurosis.  Whatever  the  cause  may  be,  the 
manifestatioits  are  so  protean  that  there  may  never  be  a 
perfect  harmony  of  l^elief  as  to  its  origin.  One  fact  is 
well  established;  that  there  is  in  the  gouty  subject  a 
decidedly  acid  reaction  to  all  the  secretions  of  the  body. 
Whether  this  pathologi'cal  condition  is  sufficient  to  pro- 
duce the  changes  which  we  recognize  in  the  oral  fluids,  I 
am  unable  to  say.  However,  that  there  are  remarkable 
coincidences,  existing  between  the  two  diseases,  there  can 
be  no  doubt.  Erosion,  like  gout,  is  a  disease  of  advanced 
civilization.  I  have  never  seen  it  during  the  period  of 
growth,  and  development,  when  the  processes  of  nutrition 
are  active,  and  the  consumption  of  food  in  excessive  quan- 
tities is  rendered  possible  by  the  large  demands  for  the 
needs  of  the  growing  body  and  for  the  development  of 
active  energy.  It  is  common  in  adult  life,  when  the  pro- 
cesses of  nutrition  are  less  active  and  when  growth  is  com- 
plete, and  when  the  supply  of  food  needs  to  be  regulated 
according  to  the  amount  of  energy  to  be  developed. 
Erosion,  like  gout,  is  more  frequently  than  otherwise  found 
in  the  person  of  those  who  live  m  luxury  and  refinement, 
and  in  an  atmosphere  where  an  abundant  supply  of  oxygen 
is  wanting.  I  do  not  remember  to  have  ever  seen  a  case 
of  erosion  in  the  mouth  of  one  who  earned  his  daily  bread 
by  the  sweat  of  his  brow.  If,  then,  erosion  be  a  constitu- 
tional disease,  and  m  any  way  associated  with  the  gouty 
diathesis,  none  but  constitutional  treatment  will  avail.  I 
think  it  must  be  admitted  that  all  efforts  to  arrest  its  rav- 
ages  by  local  measures  have  resulted  in  failure.  The 
heroic  method  of  inserting  gold  fillings  upon  the  eroded 
surface  has  done  more  than  anything  else  to  arrest  its  pro- 
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grcss;  and  yet  I  feel  sure  that  your  own  experience  has 
taught  you  that  in  some  instances  this  has  been  ineffectual. 
The  ingenious  device  of  Dr.  Kells,  of  having  the  patient 
wear  a  rubber  splint  to  protect  the  eroded  surfaces  from 
the  action  of  the  acid  mucus  during  the  night,  or  when  the 
mouth  is  in  repose,  may  aid  in  retarding  the  disease,  but 
it  cannot  wholly  arresl  it. 

It  would  seem  that  the  most  logical  line  of  treatment 
is  in  the  direction  of  primarily  improving  the  digestion,  by 
the  avoidance  of  such  articles  of  food  as  experience  has 
demonstrated  are  incompatible  with  the  gouty  dyscrasia. 
Ifthcreisone  signal  peculiarity  in  the  digestive  arrange- 
ment of  gouty  persons,  it  is  their  limited  power  to  digest 
the  carbohydrates,  the  sugars  and  starches.  In  whatever 
form  these  foods  are  used,  they  are  more  commonly  the 
source  of  the  dyspeptic  troubles  of  sufferers  from  gout  than 
are  the  albuminous  foods.  They  provoke  the  acid  and 
flatulent  dyspepsia  which  so  generally  precedes  the  ex- 
plosion of  the  gouty  paroxysm.  Abstinence  from  all  the 
fermented  preparations  of  alcohol  is  one  of  the  most  im- 
portant restrictions,  on  account  of  the  unfermented  dextrine 
and  sugar  which  they  contain.  Experience  has  shown  that 
the  prohibition  of  some  of  the  sub-acid  fruits — such  as,  for 
example,  strawberries,  apples,  watermelons,  and  grapes — is 
attended  with  beneficial  results.  Next  in  order  to  the  sac- 
charine  foods  as  the  source  of  indigestion  in  gouty  per- 
sons, come  the  amylaceous  aliments.  These  constitute 
necessarily  so  large  an  element  in  ordinary  diet  that  the 
limitation  of  them  in  the  dietary  of  gouty  persons  applies, 
in  the  majority  of  cases,  only  to  their  excessive  use.  The 
purely  starchy  aliments,  such  as  potatoes  and  the  prepar- 
ations of  corn  and  rice,  and  even  those  which  contain  a 
considerable  portion  of  gluten,  like  wheat,  oatmeal,  and 
barley,  often  provoke  in  gouty  subjects  a  great  deal  of  mis- 
chievous and  painful  indigestion. 

"Next  in  importance  to  diet  as  a  hygienic  regulation 
in  the  management  of  gouty  patients,  is  enforced  exercise. 
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The  axiom  of  Abernethy,  'To  live  on  a  shilling  a  day,  and 
»earn  it/  comprises  the  philosophy  of  the  true  relations  of 
food  to  work,  and  both  to   the.  highest   development  of 
physical  health.     Exercise  is  to  be   enforced,  not  simply 
as  the  means  of  securing  an  active  respiration,  and  there- 
•by  an  abundant  supply  of  oxygen,  but  also  as  a  means  of 
•converting  the  potential  energy  of  the  food  consumed  into 
vital  energy.    The  essential  condition,  moreover,  of  healthy 
mutrition  in  every  organ  and  in  every  tissue,  is  the  mainte- 
nance of  a  vigorous  functional  activity.  Hence  the  question 
•of  exercise  in  its  largest  sense  involves  not  only  muscular 
work,  but  work  of  every  kind   which  tends  to  promote  a 
healthy  activity  of  the  psychical  as  well  as   the  physical 
>functions.     Muscular  exercise  in  the  open  air  has  a  special 
value  for  the  victims  of  the  gouty  dyscrasia,  by  equalizing 
the    circulation,  quickening   the    respiratory    movements, 
and  stimulating  the  elimination  of  effete  matters  from  the 
skin  and  lungs.     But  mental  work  and  wholesome  diver- 
sions are  not   less   important,  as  antagonizing  the  evil  ef- 
fects of  indolence  and   over-feeding,  which  are  among  the 
•common  predisposing  causes  of  acquired  gout." — Prof.  E. 
T.  Darby,  Dental  Cosmos, 


Article  vii. 


COPPER   AMALGAM— DISCRIMINATION   IN  ITS 
USE  NECESSARY  TO  SUCCESS. 


I  do  not  know  exactly  what  relations  the  different 
metals  bear  to  each  other  in  the  state  called  fusion,  whether 
'the  minute  infinitesimal  particles  of  each  metal  remain  in- 
itact  and  distinct  from  each  other;  but,  whatever  fusion  is, 
I  think  that  the  same  condition  exists  in  an  amalgam. 
There  may  be  particles  of  free  copper  in  copper  amalgam, 
■and  in  the  coarser  grades  I  think  there  are;  but  their  sur- 
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faces  must  be  covered  with  an  alloy  composed  of  copper 
and  mercury  fused  into  each  other.  It  is  reasonable  to- 
suppose  this  coating  of  alloy  has  a  perceptible  depth,  and 
the  finer  those  particles  are  the  more  complete  the  fusion,, 
and  if  we  follow  it  up  we  can  imagine  a  state  of  aifairs 
when  this  fusion  goes  clean  through  the  minute  particles 
of  copper,  and  then  there  would  be  no  free  copper  con- 
tained in  the  mass.  We  can  cover  a  piece  of  copper  com- 
pletely with  mercury  by  rubbing  it  in;  .so,  by  grinding  cop- 
per amalgam  and  breaking  up  the  minute  particles  of  cop- 
per and  rubbing  in  the  mercury  upon  them  we  get  more 
complete  fusion.  But,  better  still,  if  the  copper,  in  the  first 
place,  be  precipitated  in  as  fine  a  state  as  possible  upon 
the  mercury,  we  have  a  more  thorough  fusion  still,  for  we 
know  that  copper  precipitate,  in  a  nascent  state,  amalga- 
mates or  fuses  with  mercury. 

The  precipitate  from  a  strong  solution  of  a  cupric 
salt  is  coarser  grained  than  from  a  weak  solution.  If  the 
solution  was  diluted  w^ith  an  equal  bulk  of  water,  the  pre- 
cipitate would  be  twice  as  fine;  the  weaker  the  solution  the 
finer  the  precipitate,  and  the  more  complete  the  fusion 
between  the  copper  and  the  mercury,  m  short,  the  more 
thorough  the  amalgamation.  I  agree  with  Dr.  Ames  and 
Dr.  Custer  that  the  copper  amalgam  must  be  thoroughly 
amalgamated  and  of  fine  ^rdiin  to  give  the  best  results.  I 
go  further  and  repeat  what  I  have  always  maintained,, 
that  It  must  be  thoroughly  clean  and  free  from  all  kinds 
of  impurities,  especially  oxide  of  copper  or  mercury  or  any 
other  metal.  If  we  overheat  it  or  allow  it  to  become  wet 
or  damp  while  mixing,  it  becomes  more  or  less  oxidized 
and  therefore  unclean.  I  attribute  the  discoloration  of 
tooth  substance  by  copper  amalgam  fillings  to  impurities 
in  the  material. 

I  received  a  letter  not  long  ago  from  a  prominent 
American  dentist  asking  me  what  was  my  theory  con- 
cerning the  wasting  of  copper  amalgam  fillings.  He  says, 
**we  know  copper  amalgam  will  save  teeth;   now,  we  want 
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to  know  what  will  save  the  filling."  I  was  obliged  to  con- 
fess I  had  no  theory  to  advance.  But  I  have  been  ex- 
perimenting with  the  material  for  a  number  of  years.  I 
liave  made  a  great  many  experiments  both  in  the  mouth 
and  out  of  it,  and  have  kept  a  record  of  fillings  put  in  and 
notes  of  the  various  methods  employed  and  peculiarities 
•observed.  The  results  of  my  observations,  I  fear,  do  not 
amount  to  a  great  deal.  They  have  certainly  not  led  to 
the  adoption  of  a  theory.  Buc  I  have  learned  to  avoid 
many  things  which  invite  failure,  and  to  recognize  in- 
dications which  promise  success.  I  have  noticed  that 
failures  are  more  likely  to  occur  in  some  localities  than 
in  others,  for  instance :  copper  amalgam  fillings  placed  in 
approximal  cavities  extending  over  the  grinding  surface 
of  molars  and  bicuspids,  are  more  apt  to  fail  than  all 
others.  Large  crown  and  contour  fillings  in  molars  come 
next.  These  fail  from  the  wasting  or  cupping  described 
before.  Buccal  fillings  very  rarely  fail  unless  they  extend 
to  the  grinding  surface,  when  "cupping"  generally  takes 
place.  Small  crown  and  tissuPe  fillings  seldom  fail,  and 
-approximal  fillii%s,  anterior  and  posterior,  which  do  not 
reach  the  grinding  surface,  are  almost  invariably  success- 
ful. The  most  permanent  and  successful  I  find*are  fillings 
;in  those  shallow  groove  like  cavities  on  the  palato-cer- 
vical  and  linguo-cervical  surface  of  molars  and  bicuspids, 
.and  sometimes  of  canines  and  incisors. 

In  my  own  practice  I  have  very  few  failures,  and  I 
dare  say  it  is  because  I  use  copper  amalgam  very  cau- 
tiously. I  never  employ  it  where  other  amalgams  would,  do 
as  well,  nor  where  experience  teaches  me  it  was  likely  to 
fail.  I  have  never  considered  it  to  be  a  substitute  for  other 
materials,  but  rather  a  material  to  use  where  I  knew  any- 
^hing  else  would  fail.  Ihave  not  begun  to  have  the  num- 
^ber  of  failures  in  my  work  that  other  dentists  report  in 
theirs,  and  I  have  seen  more  failures  in  fillings  made  by 
other  dentists  than  in  my  own,  but  I  think  that  is  because 
^h  ey  use  it' tbo  indiscriminately.     In  fact  some  have  told 
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me  they  have  used  it  altogether  to  the  exclusion  of  eveiy 
other  kind,  and  I  have  no  doubt  it  is  due  to  this  fact  that 
it  has  proved  so  disastrous  in  many  hands.  Dr.  Truemanr 
says  that  he  "considers  copper  amalgam  judiciously  used^. 
a  valuable  addition  to  our  list  of  tooth-saving  materials. 
It  does  not,  however,  supplant  the  alloy  amalgams."  He 
is  disposed  to  think  "that  in  the  long  run,  those  who  use 
it  most  captiously  will  appreciate  it  most  highly." 

I  have  never  seen  recurrence  of  decay  around  a  copper 
amalgam  filling,  except  in  those  small  shallow  buccal 
cavities'in  molars  and  bicuspids  at  the  margin  of  the  gum, 
where  we  find  a  disintergation  and  softening  of  enamel.  I. 
think  the  fault  in  these  cases  lies  in  not  cutting  enough 
of  the  enamel  away  in  the  first  place.  I  would  not  blame 
the  amalgam,  as  another  material  would  have  done  no 
better — certainly  not  alloy  amalgam.  It  is  in  those  very 
.same  shallow  buccal  cavities  where  the  use  of  copper 
amalgam  is  specially  indicated,  just  there  where  it  exhibits^ 
in  strong  contrast  to  other  amalgams,  its  peculiar  un- 
shrinking qualities.  Evei^the  small  amount  which  good 
alloy  amalgams  shrink  would  be  quite  sufficient  to  cause 
it  to  "drop  out." 

Of  course,  in  speaking  of  failures,  one  would  not  in- 
clude those  cases  where  recurrence  of  decay  was  caused. 
by  the  accidental  fracture  of  the  tooth  at  the  margin  of 
the  cavity.  My  experience  has  been  that  there  is  less 
liability  of  marginal  fractures  where  copper  amalgam  is 
employed  than  where  we  use  an  alloy  amalgam,  and  I 
account  for  it  in  this  way :  There  being  no  shrinkage 
with  copper  amalgam,  the  enamel  is  better  supported,  and 
consequently  not  so  apt  to  break.  With  some  alloys  we 
know  there  is  considerable  shrinkage,  and  a  space  is  left 
under  a  thin  portion  of  enamel  inviting  fracture  sooner 
or  later. 

In  mixing  copper  amalgam  or  preparing  it  for  the 
cavity,  if  it  is  too  soft  it  will  result  in  disintegration  aad< 
softening  of  the  filling.     Neither  must  it  be  used  hard  audi 
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dr^.  See  that  it  works  with  a  smooth  plastic  finish  under 
the.  burnisher.  If  it  is  dry  and  granular  under  a  burnisher, 
it  will  result  in  failure.  It  is  not  difficult  to  determine  the 
proper  plasticity  to  give  best  results,  as  when  it  works 
smoothest  and  easiest  is  when  it  is  right;  and  when  it  is 
properly  mixed  it  certainly  is  a  very  pleasant  material  to 
work. 

Do  not  insert  the  copper  amalgam  after  it  has  begun 
to  set,  for  your  filling  will  fail.  After  it  has  begun  to  set 
it  should  not  be  reheated  until  thoroughly  hard. 

Dr.  Ames  argues  that  we  heat  and  triturate  it  too 
much.  Dr.  Barnes  and  Dr.  Osmun  contend  that  we  do 
not  heat  and  grind  it  enough.  It  is*  my  opinion  we  heat  it 
too  much  and  triturate  it  too  little.  When  I  say  heat  it 
too  much,  I  do  not  mean  too  often,  but  with  too  high  a 
temperature.  Copper  amalgam  should  be  heated  slowly 
over  a  small  flame,  care  being  taken  not  to  raise  the  tem- 
perature too  high.  If  care  is  taken,  it  does  not  matter  how 
often  we  heat  it  and  allow  it  to  get  hard  again;  the  oftener 
the  better;  but  I  think  that  part  of  it  is  the  manufacturer's 
business  to  attend  to. 

I  would  like  to  say  a  word  in  reference  to  mortars. 
It  is  important  to  have  a  good  one.  Some  of  the  small 
porcelain  mortars  to  be  found  at  the  depots  are  worse  than 
useless — smooth  inside,  with  a  pestel  also  smooth  and  too 
small  to  grasp.  Some  of  the  larger  glass  and  wedgewood 
mortars  are  better,  but  some  of  the  pestles  arc  too  large. 
The  mortar  I  have  found  to  give  the  best  satisfaction  is  a 
ground  glass  mortar  and  pestle  made  by  Fletcher  of  Eng- 
land.— Gko.  H.  Weagant,  Doininion  Dental  JonrnaL 
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Article  vim. 


DISCUSSION  OF  "TOBACCO  AND  ITS  EFFECTS." 


Dr.  Swain. — I  desire  to  congratulate  the  essayist  on 
giving  us  so  good  a  paper  upon  this  subject.  I  went  to 
the  books  for  ideas  with  which  to  open  the  discussion,  but 
I  found  them  very  meager  indeed;  there  was  very  little 
said  about  it,  and  most  of  that  was  that  years  ago  it  was 
considered  to  possess  great  medical  virtues,  but  of  late 
years  the  use  of  tobacco  as  a  medicine  has  been  largely 
discarded.  1  believe  its  curative  virtue,  if  it  has  a  good 
property,  is  that  it  is  a  sedative.  The  long  continued  use 
of  tobacco  is  unquestionably,  however,  a  nervous  irritant, 
and  any  person  who  has  used  it  for  many  years,  either  as 
a  chewer  or  smoker,  will,  I  think,  concur  in  the  statement 
that  it  becomes  an  irritant  rather  than  a  sedative.  I  ques- 
tion very  much  the  statement  that  the  excessive  use  of 
tobacco  will  help  one  mentally  or  physically.  We  have  all 
observed  in  those  people  who  have  used  tobacco  for  a 
number  of  years  the  conditions  explained  by  the  essayist, 
namely,  the  receding  of  the  gums  and  the  softening  of  the 
tooth  about  its  neck.  I  can  speak  on  this  subject  some- 
what from  experience;  I  used  tobacco  myself  from  child- 
hood up  to  a  little  more  than  a  year  ago.  I  have  chewed 
and  I  have  smoked,  and  I  am  satisfied  that  mv  teeth  were 
injured  from  the  use  of  tobacco,  not  only  in  chewing 
from  the  grit  which  it  contained  causing  mechanical  abra- 
sion, but  in  that  peculiar  condition  which  it  produces  of 
congesting  the  mucous  surfaces  which  results  in  a  disorder 
of  the  subcutaneous  glands  causing  them  to  give  off  a 
diseased  secretion  which  destroys  the  tooth.  I  don't 
know  that  I  have  ever  observed  any  bad  effects  of  nicotin 
or  the  product  of  combustion  of  smoking,  on  the  enamel 
of  the  teeth  other  than  to  stain  it;  totacco  colors  the  teeth 
yellow,  but  the  other  conditions  I   have  not  noted  during 
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my  experience  as  a  practitioner  of  dentistry.  The  worst 
results  from  the  use  of  tobacco  come  from  the  smoking  of 
cigarettes.  The  combustion  of  the  paper,  especially  the 
cheaper  qualities  of  paper,  I  consider  very  deleterious. 
Just  what  the  products  are  I  cannot  say,  but  the  condition 
of  the  mucous  membrane  of  the  mouths  in  those  people 
who  are  confirmed  cigarette  smokers  gives  us  all  the  evi  - 
dence  that  is  necessary  that  it  is  very  injurious. 

Dr.  Gilmer. — My  experience  leads  me  to  the  belief 
that  tobacco  tends  to  prevent  decay  of  the  teeth.  I  recall 
a  number  of  instances  where  patients  have  left  off  for  a 
time  the  use  of  tobacco,  and  in  these  cases  almost  in- 
variably has  there  been  a  remarked  increase  in  the  tend- 
€ncy  to  decay.  So  frequently  have  I  observed  this  that  I 
cannot  but  conclude  that  tobacco  must  have  a  preservative 
effect.  If  this  condition  were  only  found  in  the  mouth  of 
former  chevvers  we  might  question  whether  the  increase 
in  decay, did  arise  from  the  lack  of  friction  offered  by  the 
chewing  process  rather  than  by  virtue  contained  in  tobacco, 
but  I  have  seen  similar  results  following  the  discontinuance 
of  smoking  but  not  so  marked. 

Dr.  Harlan. — I  do  not  rise  for  the  purpose  of  defend- 
ing the  use  of  tt-bacco,  but  the  thing  I  would  like  to  know 
is  which  are  you  going  to  do,  chew  gum  or  chew  to- 
bacco ?  What  is  there  about  tobacco  that  will  cause  de- 
terioration of  the  teeth  ?  Tobacco  is  a  vegetable,  cabbage 
is  a  vegetable.  Cabbage  is  an  article  of  diet,  but  it  is  cap- 
able of  being  so  treated  that  there  will  be  so  much  lactic 
acid  as  to  injure  tlie  teeth.  Tobacco  is  never  treated  in 
that  way,  so  that  you  do  no't  get  the  ill  effects  of  it  in 
chewing  or  smoking.  Opium  is  a  vegetable,  a  so-called 
medicinal  plant,  it  has  a  great  many  derivatives,  many  of 
which  are  used  in  medicine  as  sedatives,  etc.  Tobacco 
/>er  se  does  not  injure  the  teeth  any  more  than  corn  husks 
or  bean  shells;  not  half  as  much  as  beans,  for  the  simple 
reason  that  it  does  not  contain  the  constituents  that  micro- 
organisms can  live  upon.     It  is  the  misuse  and   abuse  of 
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tobacco  that  makes  it  one  of  the  objects  to  which  civili- 
zation is  directing  its  eyes.  The  experiments  which  have 
been  made  with  reference  to  smoking  tobacco  are  success- 
ful as  to  its  properties  in  that  respect;  but  does  tobacco 
smoke  affect  the  teeth  ?  If  it  does,  it  does  it  beneficially, 
that  is.  it  will  destroy  the  micro-organisms  on  which  the 
proliferation  of  dental  caries  depends;  but  tobacco  used  in 
chewing  is  used  in  a  bad  way. 

One  of  the  reasons  why  people  suffer  from  stomatitis 
and  things  of  that  sort  is  because  they  do  not  use  anything 
that  will  act  as  a  laxative,  and  tobacco  to  a  great  many 
people  is  a  laxative,  and  in  so  far  as  it  is  a  laxative  it  is 
beneficial  to  health.  Nine-tenths  of  the  bad  smells  which 
you  encounter  are  not  due  to  the  supposed  gases  at  all, 
but  to  the  inaction  of  the  ailmentary  canal.  If  you  do  not 
bathe,  or  if  you  do  not  drink  enough  water  the  contents 
of  the  alimentary  canal  are  not  discharged  and  con- 
sequently people  suffer  from  bad  breath.  They  perspire 
from  the  whole  glandular  system;  and  are  disagreeable  to 
every  one  who  comes  in  contact  with  them.  Those 
people  I  recommend  to  take  a  smoke.  You  know  what 
tobacco  is,  but  the  other  odors  comes  from  unknown  and 
unseen  sources  that  you  do  not  know  anything  about. 

With  reference  to  the  effects  of  tobacco  on  the  teeth, 
there  is  a  circle  all  around  the  necks  of  the  teeth  above 
the  termination  of  the  enamel  that  it  is  due  to  filth,  that  is 
due  to  the  continual  bathing  of  the  mouth  with  the  fluids, 
the  juices  that  are  extracted  from  tobacco  by  chewcrs.  I 
have  known  any  number  of  men  who  have  chewed  to- 
bacco moderately  and  who  are  sixty-five  and  seventy 
years  of  age  and  their  teeth  are  ail  sound,  and  I  have 
known  others  whose  teeth  have  decayed  rapidly,  but  they 
would  have  decayed  anyway. 

With 'reference  to  the  wearing  down  and  mechanical 
abrasion,  I  had  in  my  office  to-day  a  gentleman  who  has 
eight  teeth  in  his  upper  jaw  and  nine  in  his  lower  and  he 
never  chewed  tobacco  in   his  life,  and  all  of  these  teeth 
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have  worn  down  until  they  are  nearly  to  the  gum.     So- 
that  it  is  not  an  uncommon  thing  for  the  teeth  to  be  worn 
down  by  persons   who  are  not  tobacco  chewers.     I  don*t 
defend  the  habit;  I  never  smoked  until  I  was  twenty-five 
years  of  age  and  I  didn't  do  it  then  from  choice,  but  1  do 
now  and  tobacco  is  a  great  satisfaction  to  me  every  sum- 
mer, and  it  is  to  any  man    who   may    be  walking  in   the 
woods,  traveling  in  a  boat,  or  be   in  a  solitary  condition. 
I  apprehend  that  it  is  more  used  by  people  who  are  in  the 
habit  of  thinking  by  themselves   and  who  want  to  be  un- 
disturbed, and  they  use  it  for  its  sedative   properties,  pro- 
bably, in  the  same  way  as  some  other  people  use   articles 
of  food.     There   is   no  doubt  but  what   there  are  many 
people  who  eat  too  much  pie  every   day,  and  pie  is  very 
much  worse  than  tobacco  if  you  eat  three  pieces  a  day,  and 
if  you  eat  ice  cream  every  time   you  get  a  chance  it  is  a 
very  bad  thing  for  the  coats  of  your  stomach.     If  you  go- 
to discussing  tobacco  on  its  merits  I  will  put  it  against  any 
vegetable  or  animal  tissue  that  is  used  for   the  purpose  of 
nutrition,  because  it  prevents  waste.     A  man  can   take  a 
chew  of  tobacco,  or  smoke  a  pipe  or  a  cigar  and  he  can 
endure  more,  he  can  walk  further   and  go  longer  without 
water  to  drink  than   the  man  who    simply   eats  the   same 
quantity   by  weight  of  oats  or   wheat   or  corn   or   rice  or 
animal  tissue.     So  I  say  it  prevents   tissue  waste,  and  that 
is  the  reason  why  the  whole  civilized  world    has  taken  up 
its  use.     I  do  not  discuss   the  question   of  the  use  of  to- 
bacco simply  on  account  of  its  preservative  or  its  non- 
preservative  qualities  on  the  teeth,   because  it  is  inert,  it 
does  not  afTect  the  teeth  at  all.     There  is  nothing  in  to- 
bacco deleterious  to  the  teeth  and  micro-organisms  will  not 
pry  into  tobacco  juice.   I  simply  state  that  as  a  proposition 
which  any  scientific  man  here  can  disprove  if  he  has  the 
necessary  proof.    Tobacco  juice  will  not  ferment  when  it 
is  mixed  with  saliva  and  if  you  don't  have  a  fermentable 
substance  you  don't  have  anything  that  putresces,  and  so 
you  have  to  leave  that  out  of  the  question.     There  is  no 
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doubt  that  tobacco  will  stain  the  teeth  after  the  enamel  has 
t>een  worn  off;  there  is  no  doubt  that  it  will,  on  account 
•of  this  agency  around  the  necks  of  the  teeth,  tend  to  pro- 
mote an  aggregation  of  foreign  particles  and  large  deposits 
•of  salivary  calculus,  a  form  of  which  is  the  lepothrix  buc- 
calis,  and  that  is  one  of  the  most  annoying  organisms  that 
live  in  the  mouth.     One  of  the  greatest  scientific   men  in 
dental  surgery  advances  the  theory  that  caries  is  caused 
by  lepothrix  buccalis.     It  is  claimed  that  micro-organisms 
never  produced  caries    in  the  world  but  on   account  of 
their  location  on  the  teeth  and  growing  on  what  they  were 
fed,  that  in  the  decomposition  of  the  saliva  in  consequence 
•of  the  coming  in  contact  with  it  of  ammoniacal   products 
and  the  liberation  'of  the  elements  by  which   they  growJ 
and  it  dirt  and  grease,  and  things  like  that  collect  around 
them,  perhaps  there  might  be  cavities.     I  don't  advise  any 
person  to  begin  the  use  of  tobacso,  to  chew  or  smoke  it;  I 
simply  say  from  the  standpoint  of  science  that  tobacco  as 
tobacco  is  not  injurious  to  the  teeth  at  all. 

Dr.  Newkirk. — Having  used  the  weed  at  one  time  my- 
self, I  think  I  can  look  at  the  tobacco  question  fairlyi  I 
believe  that  some  of  the  accusations  presented  against  it 
to-night  are  true,  that  on  the  whole  it  usually  does  exert 
an  injurious  influence,  especially  upoa  the  nervous  sys- 
tem; that  it  very  frequently  has  a  bad  effect  on  the  action 
of  the  heart,  and  that  physicians  frequently  meet  with 
cases  where  they  would  be  very  glad  if  they  could  pro- 
hibit its  use.  Frequently  they  try  to  have  their  patients 
use  it  more  moderately  if  they  cannot  get  them  to  give  it 
up  altogether.  Before  the  discovery  of  America  civilized 
man  did  not  know  anything  about  tobacco.  We  might 
suppose,  from  the  eloquent  plea  which  we  have  heard  from 
Dr.  Harlan,  that  tobacco  is  probably  the  greatest  civilizer 
which  this  world  possesses.  See  how  man  has  advanced 
during  die  last  century  since  the  introduction  of  tobacco 
into  Europe  ?  The  only  fault  in  that  theory  is  that  the 
poor  Indian,  who  has  used  it  a  great  deal  longer,  does  not 
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seem  to  have  advanced  at  all.  It  has  had  one  efTect  upon 
him  and  another  upon  us.  There  are  a  great  many  habits 
in  the  world  that  are  hard  to  account  for  on  any  reason- 
able grounds.  I  think  most  people  form  certain  habits 
because  others  do,  just  because  it  is  the  fashion.  There 
isn't  anybody  who  can  give  a  sensible  reason  why  the 
ladies  should  be  trailing  their  skirts  along  our  streets  at 
the  present  time.  There  is  no  reason  why  they  'should 
and  there  is  every  reason  why  they  shouldn't.  I  saw  one 
of  the  most  prominet  reformers  in  my  office  yesterday. 
"Well,"  I  said,  "fashion  has  you  by  the  skirts."  She  said 
she  had  to  fall  in  with  the  fashion,  she  couldn't  be  singular; 
so  I  suppose  that  is  why  a  great  many  people  chew  to- 
bacco and  drink,  and  why  they  do  a  great  many  things,, 
just  because  other  people  do.  There  is  no  philosophical 
reason  for  it. 

I  have  not  in  my  experience  seen  the  same  things 
which  Dr.  Davis  [the  essayist]  advanced  with  regard  to 
pyorrhoea.  I  do  not  remember  that  I  have  ever  seen  a 
case  where  I  had  reason  to  suppose  the  disease  was  pro- 
duced by  the  use  of  tobacco.  I  have  seen  some  of  the 
worst  cases  in  the  mouths  of  those  who  have  not  jsed  it, 
and  I  shouliJ  not  consider  it  essential  in  the  treatment  of  a 
case  to  insist  upon  the  patient  leaving  off.  However,  in 
chewing,  masses  of  the  weed  are  sometimes  forced  into  the 
interspaces  of  the  teeth,  crowding  the  gums  at  the  gin- 
gival margins.  This  acts  as  a  mechanical  local  irritant  and 
I  believe  has  more  ill  effect  than  anything  in  the  chemical 
action  of  the  tobacco. 

Dr.  Ottofy. — I  expected  that  the  essayist  might  be  able 
to  state  the  reason  why  tobacco  affects  the  teeth  favorably. 
I  did  not  think  there  were  any  who  claimed  that  there 
was  not  some  peculiar  effect  from  tobacco  upon  the  teeth. 
I  do  not  think  there  are  any  dentists  who  claim  that  that 
effect  is  not  beneficial;  at  least  I  have  never  heard  anyone 
say  that  tobacco  smoke  is  injurious  to  the  teeth.  We  at- 
tempt to  explain  the  cause  as  though  it  was  exerted  on  the 
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exterior  of  the  tooth,  but  it  has  been  for  some  years  my 
opinion  that  tobacco  smoke  affects  the  teeth  favorably 
through  the  internal  circulating  medium,  the  uicotin  in 
the  circulation  in  all  probability,  exerts  its  influence  witkin 
the  tooth..  I  have  always  noticed  that  a  dead  tooth  in  a 
consumer's  mouth  is  much  softer  and  more  chalky  than  a 
dead  tooth  m  the  mouth  of  any  one  else.  No  man  can 
smoke  and  not  inhale  some  of  the  smoke;  in  this  way  he 
gets  the  nicotm  into  the  circulation  very  rapidly;  it  goes  at 
once  into  the  blood,  being  transmitted  in  the  lungs,  is 
circulated  and  brought  into  the  tissues  and  the  teeth,  and 
it  is  there  that  I  believe  it  exerts  its  influence.  I  believe 
that  in  chewing  the  beneficial  effects  are  counteracted  by 
the  unfavorable  effects  on  the  soft  tissues  of  the  mouth; 
however  even  this  habit  is  a  benefit  to  the  teeth  bv  means 
of  the  nicotin  being  introduced  into  the  teeth;  it  is  in- 
jurious to  the  teeth,  because  chewing  tobacco  docs  contain 
impurities,  especially  molasses,  sugar  or  grit,  which  will 
affect  the  gums  and  teeth.  A  habit  the  chewer  forms, 
is  to  place  the  tobacco  on  one  or  the  other  side  of  the 
mouth  on  the  outside  of  the  teeth  and  let  it  rest  there, 
which  eventually  results  in  the  destruction  of  the  gum 
tissue,  thus  overbalancing  the  benefit  he  derives  from  the 
tobacco.  I  would  like  to  see  the  essayist  continue  to  in- 
vestigate, and  determine  if  possible,  where  the  beneficial 
effect  of  tobacco  smoke  in  the  mouth  comes  from;  whether 
it  is  the  effect  of  the  tobacco  upon  the  enamel  or  whether 
it  is  the  effect  of  the  tobacco  in  the  circulation  through  the 
pulp  upon  the  dentine. 

It  seems  to  me  that  whatever  beneficial  effect  the  use 
of  tobacco  has  in  preventing  caries  of  the  teeth  is  {vobably 
due  to  its  aiUiseptic  properties.  Smoking  or  chewing  is 
one  of  the  commonest  ways  in  which  some  antiseptic  in- 
fluence is  exerted  within  the  mouth  with  sufficient  regu- 
larity and  duration  to  accomplish  any  appreciable  result, 
and  it  does  not  seem  necessary  to  go  any  further  than  that 
to  account  for  the  ordinary  beneficial  results  from  t!|e  use 
of  tobacco  in  respect  to  the  preservation  of  the  teeth. 
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Dr.^Hartt. — I  don't  think  we  are  looking  at  this  sub- 
ject in  the  right  light;  if  tobacco  preserves  the  teeth  it 
does  it  in  a  very  unsatisfactory  manner,  and  we  as  dentists 
owe  it  to  ourselves  and  to  our  brothers,  to  discouiage 
the  use  of  tobacco,  because  it  not  only  destroys  the  beauti- 
ful appearance  of  the  teeth,  but  causes  a  man  to  become 
careless,  taking  less  pride  in  them.  In  addition,  the  man 
who  sells  the  tobacco  gets  the  money  that  the  dentist  ought 
to  have. 

In  a  word,  let  the  tobacco  fiend  worship  at  tlic  altar 
of  his  family  dentist,  and  arm  himself  with  a  good  tooth- 
brush, and  he  will  then  have  very  little  excuse  for  continu- 
ing in  a  habit  which  is  not  only  expensive,  but  very  an- 
noying to  the  majority  of  refined  and  cleanly  people. 

Dr.  Brophy. — A  number  of  years  ago  when  the  ques- 
tion of  the  preservation  of  the  ceeth  by  the  influence  of 
tobacco  was  under  consideration,  I  had  a  discussion  with 
a  friend  of  mine  who  told  me  he  had  been  making  some 
experiments  with  a  view  to  ascertaining  whether  tobacco 
really  does  preserve  teeth  or  not;  he  believed  that  tobacco 
was  an  antiseptic  and  would  preserve  the  teeth,  he  believed 
that  smokers'  teeth  were  better  than  the  teeth  of  those  who 
do  not  smoke,  and  that  the  teeth  of  chewers  were  better 
than  those  of  people  who  did  not  chew,  and  he  was  sur- 
prised at  the  rcbult  of  his  experiments.  He  told  me  that 
he  placed  some  extracted  teeth  in  a  solution  of  tobacco 
and  in  the  course  of  six  or  eight  weeks  they  began  to  dis- 
integrate, the  action  of  the  tobacco  upon  them  was  simi- 
lar to  that  brought  about  by  the  influence  of  acids.  The 
gentleman  who  made  these  experiments  was  Prof.  Haines 
of  Rusl»  Medical  College.  I  wish  Dr.  Davis,  if  he  intends 
to  pursue  this  matter  further,  would  see  Dr.  Haines  and 
learn  his  conclusions  and  get  the  benefit  of  his  experi- 
ments upon  the  teeth  with  tobacco.  I  mention  his  name 
because  he  is  recognized  everywhere  as  an  expert  upon  the 
subject  of  chemistry  and  the  results  of  his  experiments 
would  have  a  great  deal  of  weight  in  settling  the  question. 
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I  would  say  that  the  tobacco  he  used  was  bought  at  the 
stores  where  tobacco  is  sold  to  men  who  chew  and  smoke; 
I  don't  know  that  there  is  any  such  thing  as  pure  to- 
bacco. The  experiments  Sir  Humphrey  Davy  conducted 
for  over  four  years,  with  a  view  to  procuring  pure  water, 
did  not  succeed.  There  is  nothing  absolutely  pure;  aU 
substances  are  more  or  less  adultrated. 

Dr.  Davis,  m  closing  the  discus.sion,  said  :  As  stated 
in  the  beginning  of  my  paper,  when  I  first  took  up  the 
subject;  I  hoped  to  find  some  good  argument  in  favor  of 
tobacco,  so  I  read,  or  looked  over  some  twenty  or  thirty 
different  authors,  and  laid  just  two  aside  who  spoke  favor- 
ably of  the  use  of  tobacco,  and  I  have  quoted  from  these 
two  on  this  subject.  Nothing  would  please  me  better^ 
from  the  standpoint  of  a  smoker,  than  to  have  some  good 
authority  for  a  favorable  judgment  in  this  matter,  and  I 
would  have  liked  to  have  heard  more  in  its  favor  bv  those 
who  discussed  the  subject  this  evening,  but  only  one  per- 
son has  spoken  to  any  extent  in  its  favor,  and  I  for  one 
should  have  been  pleased  if  he  had  talked  longer,  as  I 
wish  to  obtain  all  the  favorable  argument  I  can  on  this 
subject. 

There  is  no   particular  point  I  can  touch   upon;  there 
have  been  a  few  things  said  which  I  might  criticise  or  ein- 
.phasize,  but  I    think  on  the  whole  the  matter  has  had  a 
thorough  exposition. — Dental  Rrt'tra*. 


Article  ix. 

DISCUSSION     UPON    THE     DESIRABILITY    OF 
EXTRACTION  OF  THE  SIXTH-YEAR  MOLAR. 


The  chairman,  in  introducing  a  discussion  on  *'The 
Desirability  of  Extraction  of  the  Six-year-olJ  Molar,"  said 
the  subject  was  of  the  greatest  interest  and  importance  in 
the  treatment  of  youthful  mouths.     The  subject  might  be 
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considered  generally  as  the  treatment  of  irregularities  and 
overcrowding  of  the  human  teeth.  Their  special  point 
for  discussion,  however,  was  the  tendency  of  overcrowd- 
ing to  prevent  the  destructive  effects  of  caries,  whether  it 
might  be  justifiable  as  a  conservative  measure  in  cases, 
where  they  saw  indications  of  danger  to  the  youthful  den- 
ture from  this  cause,  to  remove  an  upper  and  a  lower 
tooth  from  each  side  of  the  mouth  with  a  view  to  the 
giving  of  space  to  the  anterior  teeth,  permitting  them  to 
settle,  and  as  nearly  as  possible,  isolate  themselves,  thereby 
preventing  the  inception  of  carious  disease  in  such  teeth, 
as  had  not  already  been  attacked;  and  if  such  a  measure 
was  justifiable,  which  teeth  should  be  selected  for  extrac- 
tion so  as  to  give  the  necessary  relief,  an^  when  would 
be  the  best  time  for  extracting  to  secure  the  best  results  for 
the  future  of  the  mouth. 

Dr.  I.  B.  Davenport  (Paris)  said  it  was  deplorable  to 
realize  how  little  was  known  of  the  true  function  of  the 
organs  of  mastication.  Men  constantly  attempted  the 
treatment  of  cases  of  irregularity  with  their  ideas  of  where 
the  imperfection  lay,  and  of  what  would  constitute  perfec- 
tion quite  reversed,  and  it  was  not  surprising  that  dis- 
appointment resulted.  His  researches  showed  him  that  it 
^  was  at  first  necessary  to  demonstrate  so  obvious  a  fact  as 
that  lateral  contact  of  the  teeth  was  an  essential  factor  in 
a  normal  arch,  and  that  good  arches  could  not  be  dis- 
turbed without  injury.  This  he  was  obliged  to  do  be- 
cause thousands  of  dentists  the  world  over  were  mutilating 
the  teeth  both  by  extracting  and  cutting  between  them,  on 
the  theory  that  "contact  is  dangerous,"  and  who  did  not 
realize  the  consequences  of  broken  arches,  and  even  to-day 
that  fact  was  not  enough  appreciated.  Good  dental  arches 
possessed  such  an  arrangement  as  to  be  mutually  self- 
supporting,  thus  tending  to  their  own  preservation  and 
highest  functional  power.  If  a  portion  of  the  dental 
arches  were  removed,  they  fell  together,  and  the  new 
arches  thus  formed  were  apt  to  be  unstable  for  want  of 
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proper  support,  and  often  pushed  out  into  irregular  shapes 
at  tlic  points  of  feeble  resistance.  When  the  arches  fell 
together  after  extraction  the  roots  of  the  teeth  moved 
less  than  the  crowns,  and  so  the  relations  of  the  grinding 
surfaces  were  disturbed,  and  much  of  the  interlocking  sup- 
port of  the  masticating  surface  was  lost,  and  a  large  space 
was  left  which  required  much  diminution  in  the  size  of 
the  arch  to  obliterate.  When  the  jaws  were  at  rest  there 
ought    to    be  broad  and    firm    contact    between  the  two 

m 

arches  all  around,  and  duting  any  masticating  move- 
ment there  should  be  extensive  progressive  contact,  as 
the  articulation  moved  from  one  place  to  another.  He 
had  been  criticised  for  insisting  upon  the  application  of 
knowledge  of  perfect  or  good  arches  in  considering  the 
results  of  treatment  of  imperfect  arches,  and  it  had  been 
claimed  that  a  correct  judgment  of  a  case  could  be  reached 
only  by  comparison  of  the  jaws  before  and  after  extrac- 
tion. No  source  of  knowledge  could  be  despised,  and  he 
was  as  much  in  favor  of  employing  that  method  of  re- 
search as  anybody  could  be.  Much  might  be  learned  by 
comparing  results  with  previous  conditions,  but  the  value 
of  ar  opinion  by  such  comparison  as  to  whether  im- 
provement or  injury  had  been  done,  as  well  as  the  ability 
to  detect  them,  must  inevitably  depend  upon  the  knowledge 
they  possessed  of  what  constituted  a  perfect  denture. 
There  were  perfect  elements  of  error  in  the  comparison 
■of  results  before  and  after  extraction.  What  might  appear 
to  be  a  better  result  at  one  period  might  be  bad  later, 
after  the  unbalanced  forces  had  had  a  longer  time  to 
•exert  their  influences.  Take  the  slowly  developing  child 
that  seemed  to  be  "all  teeth,"  a  comparison  of  photographs 
years  after  extraction  with  one  showing  the  previous 
condition  of  the  child  would  be  valueless  as  indicative  of 
the  degree  of  improvement  of  the  features.  Such  were 
the  cases  with  which  som^  dentists  delighted  to  dabble. 
The  parents  thought  "the  girl  horrid,"  and  "something 
must  be  done"  they  said.      The  too-supine   dentist  ex- 
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tracted  the  teeth,  and  after  a  time  compared  the  two  con- 
ditions as  shown  by  models,  and  parents,  dentist  and  all 
were  happy.  To  contrast  the  actual  results  obtained  with 
nnodels  of  the  past  conditions  without  taking  cognisance 
of  the  possible  and  not  improbably  changed  condition  pro- 
duced by  time  alone,  was,  in  his  opinion,  unscientific  at 
least. 

Mr.  G.  C.  Campion  (Manchester)  said  they  would 
find  in  the  new  books  which  had  been  prepared  for  the 
use  of  the  School  Investigation  Committee,  that  carious 
teeth  were  classed  into  two  categories.  There  were  cari- 
ous saveable  teeth,  and  carious  unsaveable  teeth,  and 
among  the  latter  were  a  large  number,  of  six-year  old 
molars.  When  it  was  proposed  to  illustrate  the  results  of 
the  extractipn  of  the  six-year-old  molar  it  seemed  to  him 
and  others  that  it  would  be  a  useful  thing  to  have  some 
models  showing  the  results  of  extraction  of  those  teeth  at 
different  times,  so  that  they  might  find  out  under  what 
conditions  of  the  development  of  the  denture  it  was  best 
to  remove  those  carious  unsaveable  molars  in  order  to  pro- 
duce the  best  possible  results  in  after  years.  In  photo- 
graphs of  models  which  have  been  taken  in  cases  where 
the  six-year-old  molars  had  been  removed,  what  he  thought 
they  would  notice  was  that  where  the  lower  molar  alone 
had  been  removed  and  the  upper  left  the  result  upon  arti- 
culating was  very  bad,  and  that  where  the  six-year-old 
-molars  above  and  below  had  been  taken  out  the  result  was 
very  much  better.  In  future  cases,  dentists  ought  to  make 
a  point  of  taking  models  before  molars  were  removed  as 
well  as  afterwards.  By  such  a  course  they  might  gather 
a  large  amount  of  evidence  upon  the  point  which  would  be 
of  great  practical  utility. 

Mr.  G.  Cunningham  (Cambridge)  said  that  in  the  uni- 
versity town  where  he  lived  he  had  ample  opportunity  of 
seeing  how  great  was  the  neglect  of  the  teeth  among  the 
young  men  of  the  country.  He  quite  agreed  with  previous 
speakers  as  to  the  necessity  of  models   being  taken  to 
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establish  the  desirableness  or  otherwise  of  removing  the- 
six-year-old  molars,  in  ^ases  of  irregularity,  and  he  pro- 
duced a  number  of  highly  ingenious  models  which  he  had 
himselt  made. 

Mr.  C.  S.  Tomes  (London)  said  the  dental  arch 
theory  was  untenable  in  the  present  case,  because  the  key 
stone  of  an  arch  was  not  in  its  side.  It  was  the  side  of  the 
denture  where  the  force  of  mastication  came  and  they 
were  talking  outside  the  mark  when  they  talked  about  the 
spring  of  the  arch.  Formerly  he  used  to  take  out  the  six- 
year-old  molars  in  case  of  irregularity,  but  now  he  would 
rather  take  out  a  sound  bfcuspid  than  a  somewhat  damaged 
six-year-old  molar. 

Mr.  W.  B.  Pearsall  (Dublin)  said  he  looked  upon  the 
man  who  extracted  six-year-old  molard,  if  they  were  sound, 
as  a  criminal.  He  held  that  a  bicuspid  could  much  better 
be  sacrificed. 

Mr.  Mundell  said  he  had  recently  examined  i6o 
boys  in  an  important  school  and  had  found  the  most  of 
them  would  have  been  benefitted  by  the  extraction  of  the 
six-year-old  molar.  Much  depended  upon  the  constitution 
of  the  teeth.  If  the  teeth  were  weak,  he  held  that  they 
should  extract  the  molars  so  as  to  allow  the  bicuspids  ta 
be  useful  in  after  life. 

Mr.  F.  Rose  and  Mr.  Storer  Bennett  also  spoke. 

The  Chairman,  in   bringing  the  discussion  to  a  close^ 

> 

said  the  great  end  every  dentist  should  aim  at  was  the 
preservation  of  the  greatest  number  of  teeth  in  the  sound- 
est possible  condition. — Dental  Record. 
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THE  WORLD'S  CONGRESS  AUXILIARY  OF  THE 
WORLD'S  COLUMBIAN  EXPOSITION. 

PRELIMINARY    ADDRESS     OF   THE     COMMITTtE   ON     A    DENTAL 
CONGRESS. 

It  is  the  aim  of  the  World's  Columbian  Exposition 
to  gather    the  evidence    of   the    material    progress    and 

■  achievement    of  the  civilization    of  the  world,  and  to  so 
•  arrange  them   that  every  department  of  human   endeavor 

■  may  be   studied   and   examined   through    all  its   various 
grades  of  development. 

It  is  also  their  desire  to  represent  the  intellectual  and 
;  scientific  development  and  achievement  of  the  entire  civili- 
zed world  by  a  series  of  great  Congresses,  to  be  held 
during  the  progress  of  the  Exposition. 

In  pursuance  of  this  object,  the  World's  Congress 
Auxiliary  was  organized  by  the  World's  Columbian  Ex- 
position, and  it  has  received  the  recognition  and  support 
-of  the  Government  of  the  United  States. 

It  is  the  plan  of  the  World's  Congress  Auxiliarj-  U> 
'bring  into  communication,  through  these  Congresses,  tlie 
-■best  thinkers  and  workers  in  every  department  of  know- 
ledge, including  religion,  science,  philosophy,  literature, 
.  art,  agriculture,  trade,  labor,  etc.,  and  by  the  presentation 
and  interchange  of  ideas,  methods,  theories  and  practical 

■  experience,   to   promote    the  advancement   of  all  that   i.s 
.  noblest  and  best  of  our  present  civilization. 

Committees  have  therefore  been  appointed  to  organize 
a  series  of  Congresses,  representing  nearly  every  field  of 
thought  and   of  speculative  and  practical  endeavor. 

The  field  of  professional  achievement,  medicine  and 
-  surgery,  in  their  various  special  applications,  will  form  a 
very  large  and    interesting  feature   of   the   work    of  lb"' — - 
'World's  Congress  Auxiliary, 
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Dentistry  is  an  important  department  of  medicaV 
science,  and  an  outgrowth  of  our  modern  civilization.  Its 
present  perfection  is  in  considerable  degree  due  to  the 
thought  and  labor  of  American  minds. 

The  history  of  modern  dentistry  is  covered  by  a 
period  of  less  than  two  generations,  and  yet  it  has  ad- 
vanced from  the  rude  operations  practiced  by  the  black- 
smiths and  barbers,  to  one  of  the  most  scientific  and  exact 
of  the  specialties  of  the  healing  art. 

Scientific  Dentistry  had  its  birth  in  the  United  States 
of  America.  This  country  has  the  proud  distinction  of 
having  organized  the  first  school  for  the  teaching  of  dental 
science,  and  the  establishment  of  the  first  periodical  journal 
devoted  to  the  interests  of  dentistry,  while  very  many  of 
the  most  useful  appliances  and  scientific  methods  have 
originated  on  this  side  of  tlie  Atlantic. 

It  is  therefore  eminently  fitting  that  dentistry  be  rep- 
resented at  the  World's  Columbian  Exposition  by  a  dis- 
play of  the  progress  which  has  been  made  in  the  de- 
velopment of  its  materials,  instruments,  appliances,  pro- 
cesses and  methods  of  practical  nature,  and  in  scientific 
research,  literature  and  professional  education. 

With  this  end  in  view  the  dentists  of  the  United 
States  took  steps  in  August,  1890,  to  organize  such  a 
World's  Congress,  by  the  appointment  of  a  General 
Executive  Committee,  to  whom  the  whole  subject  of 
organizing  and  conducting  the  Congress  was  referred. 

The  work  therefore  of  the  Committee  on  Dental  Con- 
gresses appointed  by  the  World's  Congress  Auxiliary 
will  be  chiefly  in  co-operation  with  the  General  Execu- 
tive, in  publishing  to  the  world  from  time  to  time  the 
progress  of  the  work  of  organization,  in  promoting  the 
interests  of  the  Congress  in  every  way  within  their  power, 
and  keeping  it  in  harmony  with  the  general  plan3  of  the 
World's  Congress  Auxiliary. 

Every  effort  will  be  made  to  secure  the  best  talent  in  the- 
presentation  ol  scientific  subjects,  and  in  practical  demonstra- 
tions. 
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The  World's  Columbian  Exposition,  through  its  Direct- 
ory, will  provide  ample  accommodations  for  all  the  various 
AVorld's  Congresses  to  be  held  in  Cllicago  in  1893.  The 
Memorial  Art  Palace,  now  in  process  of  erection  on  the  shore 
of  Lake  Michigan,  and  located  near  the  center  of  the  city, 
will  be  devoted  to  this  purpose.  This  building  will  contain 
two  large  audience  rooms,  with  a  seating  capacity  of  about 
three  thousand  each,  which  will  be  used  for  the  general  Con- 
gresses of  the  various  departments,  besides  numerous  smaller 
rooms,  suitable  for  the  chapters  and  sections  of  the  Congresses, 
thus  afiording  for  the  Dental  Congress  ample  accommodations 
for  clinical  demonstrations  of  a  suitable  nature. 

During  the  sessions  of  the  Dental  Congress  several  popu- 
lar evening  meetings  will  i)e  held,  to  which  the  general  public 
will  be  invited.  At  these  meetings,  which  are  intended  to  be 
educational,  illustrated  lectures  will  be  delivered  bv  some  of 
the  most  eminent  men  of  the  profession  on  topics  which  are 
deemed  to  be  of  vital  importance  to  the  public.  These  meet- 
ings will  be  especially  under  the  control  and  management 
of  the  World's  Congress  Auxiliary.  When  the  suggestions 
of  the  Advisory  Councillors  of  the  Dental  Congress  shall  have 
been  received  as  to  the  most  interesting  and  vital  questions  to 
be  presented,  a  program  will  be  arranged  for  publication. 

A  cordial  invitation  is  extended  to  the  dentists  of  the 
world  to  take  part  in  the  scientific  work  of  the  Congress  by 
the  presentation  of  papers  and  discussions,  or  demonstrations 
of  new  or  improved  methods  and  appliances 

America,  and  Chicago  in  particular,  will  have  a  hearty 
welcome  for  all  who  may  come. 

An  earnest  effort  was  made  to  bring  the  meeting  of  this 
Congress  in  close  connection  with  others  of  the  Department  of 
Medicine,  but  that  effort  having  proved  unavailing,  arrange- 
ments have  been  effected  under  which  the  meeting  of  the 
dental  profession  will  be  held  on  or  near  August  17th,  and  is 
expected  to  continue  during  the  week  or  ten  days  following. 
Definite  dates  and  details  will  be  given  in  the  program. 

Communications  in  reference  to  the  special  work  of  the 
Congress  should  be  addressed  to  Dr.  A.  O.  Hunt,  S<*cretary 
World's  Columbian  Dental  Congress,  Iowa  City,  Iowa,  U.  S.  A. 
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Communications  in  reference  to  the  general  work  of  the 
World's  Congress  Auxiliary,  and  suggestions  from  the  Ad- 
visory Councillors,  may  be  addressed  to  the  Chairman  of  the 
Committee.  .  . 

Dr.  John  S.  Marshall,  Chairman, 

No.  J4  Washington  street^  Chicago. 

Dr.  a,  W.  Harlan,    Vice- Chairman. 

Dr.  G.  V.  Black,     Dr.  C.  N.  Johnson,     Dr.  Geo.  H.  Cushing, 
D.  N.  Nelson,  Dr.  A.  E.  Baldwin,     Dr.  A.  W.  Freeman. 

Dr.  E.  S.  Talbot,     Dr.  George  A.  Christman. 

Committee  of  the  World's   Congress  Auxiliary  on  a  Denial 
Congress. 


Editorial,  Etc. 


Retrospect  and  Prospect. — Everything  in  this  world 
has  a  beginning  and  an  end.  The  current  (December)  num- 
ber marks  one  yearns  connection  of  the  writer  with  the 
Journal,  which  in  that  time  has  spoken  on  a  great  variety 
of  subjects.  For  the  coming  year  it  is  expected  that  additions 
will  be  made  in  the  interest  and  value  of  the  contents,  and 
that  the  features  will  be  so  shaped  as  to  be  an  aid  to  the 
dental  practitioner.  While  during  the  year  the  Journal  has 
been  made  up  partly  of  selections  from  other  periodicals  with 
only  occasional  original  articles,  and  has  been  issued  often 
three  months  behind  date,  yet  it  is  gratifying  to  know  that 
the  contributions  have  been  of  general  interest  and  that  the 
publishers  have  determined  not  to  let  the  issue  gel  behind 
again. 

In  the  future  through  reviews  of  current  periodicals, 
subscribers  of  the  Journal  may  learn  their  contents  and  thus 
be  enabled  to  select  judiciously  additions  to  their  libraries. 

For  years  The  American  Journal  of  Dental 
Science  maintained  a  foremost  place,  and  was  the  medium 
chosen  by  the  best  minds   of  the   dental   profession  for   the 
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presentation  of  their  papers.  Why  cannot  the  brightest  talent 
be  enlisted  again  in  its  behalf?  Original  contributions  are 
solicited,  and  authors  will  be  supplied  with  copies  of  the 
Journal.  i 

Some  of  the  original  topics  discussed  in  the  numbers  of 
the  Journal  published  this  year  have  been  :  ''Concentration 
as  a  Principle  of  Success";  "Dental  Legislation"  together 
^ith  the  dental  laws  of  Maryland,  of  Texas  and  of  the  District 
•of  Columbia;  "The  Conservation  of  Eyesight  in  Dental  Oper- 
ations"; "Opposition  to  a  New  Dental  College";  "How  We 
Treat  and  F^ill  the  Canals  of  Abscessed  Teeth  Successfully;*' 
""Bridge  and  Crown  Work";  "Dentists  and  the  Census  Bill;' 
^'The  Dentist  a  Teacher";  "Culture  and  Professional  Success." 

Dental  Society  proceedings,  papers  published  in  other 
periodicals  in  this  country  or  elsewhere,  have  also  been  re- 
printed or  condensed.  R.  G. 
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Gold  Waste  of  Value. — When  the  American  Wal- 
iham  Watch  Company  moved  to  new  quarters  in  May  last," 
they  left  behind  a  snug  fortune  in  the  old  buildings  in.  Bond 
Street,  this  city,  in  the  shape  of  minute  particles  of  gold  among 
the  old  rubbish  and  in  the  cracks  of  the  pme  flooring.  The 
precious  metal  has  been  reclaimed,  however,  by  the  Irvington 
Smelting  and  Refining  Works,  at  Irvington,  N.  J.,  in  the  form 
of  bars  of  yellow  gold.  The  total  value  of  the  gold  reclaimed 
18  between  $65,000  and  $67,000.  The  gold  recovered  must 
have  accumulated  since  1879,  when  the  factory  was  occupied 
by  the  firm.  An  average  of  350  gold  watch-cases  were  turned 
out  every  day,  each  case  weighing  from  twenty  to  fifty  penny- 
weights. The  gold  was  valued  at  eighty  cents  a  penny- 
weight, and  during  a  year  it  was  estimated  that  more  than 
^5500,000  worth  of  gold  was  used  in  the  manufacture  of  watch- 
cases. 
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Tlie  water  in  which  the  workmen  washed  their  hands,  the 
mats  on  which  they  walked,  and  the  towels  with  which  they 
dried  their  hands  and  faces  were  carefully  preserved,  and  at 
the  end  of  every  month  were  strained  or  burned  and  the  resi- 
due afterward  smelted  and  refined.  About  $i,ooo  a  month 
was  saved  in  this  manner.  Ev^ry  summer  parts  of  the  floor- 
ing were  taken  up  and  smelted,  and  sometimes  as  much  as 
$7,000  was  realized   in  this  way. 

To  obtain  the  gold  concealed  in  the  cracks  and  crevices 
in  the  old  building,  wagons  were  especially  made  to  cart  the 
old  material  from  the  factory  to  the  smelting  works,  and  every 
stick  of  wood  in  their  premises  was  taken  away.  The  planks 
of  the  tioors  were  sawed  into  small  pieces  and  then  burned. 
The  ashes  were  subjected  to  a  chemical  wash  and  the  gold 
extracted . — Scientijjc  ^{m  eric  an. 


ArkoCiAnt  Ckitios. — Every  thinking  man  is  more 
or  less  a  critic.  But  there  are  critics  and  critics.  When 
a  new  idea,  or  an  old  one  renovated,  is  presented  for  dis- 
cussion, some  critics  will  examine  it  with  but  one  object 
— the  unselfish  desire  to  get  at  the  truth.  Others  will 
measure  it  by  their  one  and  only  standard  of  mathematical 
certainty — its  exact  correspondence  with  their  own  pre- 
conceptions. Dentistry,  like  other  occupations,  is  not  ex- 
empt from  the  professional  Thersites,  who  love  to  bring 
the  modest  efforts  of  their  fellow- workers  into  ridicule; 
who  set  themselves  up,  not  only  as  connoisseurs,  but  as 
professional  .scolds,  and  who  think  "when  they  ope  their 
mouths,  no  dog  should  bark." 

One  cannot  be  too  severe  upon  the  advertising  quack 
and  impostor,  but  it  is  discouraging  to  men  who  mean 
well,  but  w^ho  do  not  assume  infallibility,  so  to  find  their 
humble  efforts  sneered  at  by  some  arrogant  critic,  who  is 
never  happy  but  when  burning  the  incense  of  admiration 
before  his  own  productions. 

As  a  rule,  the  truly  great  men  in  any  .sphere  are  not 
those  who  find  it  necessary  to  depreciate  thought  and 
labor  they  have  not  themselves  performed.  The  truly 
great  are  those  w  ho  welcome  every  honest  search  for  the 


Monthly  Summary.  379 

truth,  and  whose  criticism  is  crowned  by  their  charity. 
Many  a  worthy  young  man  is  deterred  from  literary  and 
scientific  effort  in  associations  by  the  stupendous  arrogance 
of  some  self-elected  "Great  I  am,"  whose  over-bearing 
conceit  blinds  him  to  the  fact  that  another  man  may  possi- 
bly be  right,  and  he  altogether  wrong.  The  profession  is, 
however,  full  of  generous  critics  and  noble  men,  who  make 
no  pretence  themselves  to  omniscience,  and  who  do  not 
expect  it  in  others.  We  have  pleasant  recollections  of 
the  charity  such  men  extend  to  their  confreres,  in  personal 
a.ssociations  with  the  Odontological  Society  of  New  York, 
and  no  doubt  the  success  of  that  illustrious  body  is  due  not 
only  to  the  iseal  and  ability  of  its  members,  but  to  the  fact 
that  in  criticism  they  never  forget  they  are  gentlemen. — 
Dominion  Dental  JonrnaL, 


Artificial  India  Rubber.— Dr.  \V.  A.  Tilden  dis- 
covered some  months  ago  that  isoprene,  which  can  be 
prepared  from  turpentine,  under  certain  circumstances 
changes  into  what  appears  to  be  genuine  India  rubber. 
Bouchardat  had  also  found  that  the  same  change  could  be 
brought  about  by  heat.  The  material  so  produced  re- 
sembles pure  Para  rubber  in  every  wa}',  and,  whether  it 
is  genuine  rubber  or  not,  it  may  be  equally  good  for  all 
practical  purposes.  It  is  said  to  be  capable  of  vulcani- 
zation . — Scientific  A  mcrican . 

Another  Case  of  Insanity  Caused  by  Nitrous 
Oxide  Gas. — Miss  Lizzie  Lots,  the  beautiful  daughter  of  Mr. 
Otto  Lots,  a  prominent  citizen  of  Covington,  Ky.,  is  now  at 
College  Hill  Sanitarium  receiving  treatment  for  her  mipd.  The 
family  claim  that  Miss  Lots  became  insane  through  taking 
nitrous  oxide  gas  for  the  extraction  of  two  teeth  while  visit- 
ing  at  Indianapolis. 

Her  sister  noticed  her  candition  of  mind,  and  immediately 
sent  her  home.  She  seemed  to  be  all  right  for  a  few  days, 
but  occasionally  claimed  that  she  had  gas  in  her  head.  She 
would  tellher  father  that  he  was  to   be  the  next  President  of 
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the  United  States,  and  that  he  would  reappoint  Mr.  Harde- 
man as  postmaster  of  Covington,  Again,  she  would  talk  on 
all  sorts  of  financial  schemes  of  great  magnitude.  Her  con- 
dition finally  became  so  alarming  that  her  folks  were  com- 
pelled to  remove  her  to  the  sanitarium  for  treatment.  She 
now  speaks  of  the  sudden  spells  she  had  at  home.  Her  father 
is  confident  that  her  malady  was  caused  by  the  taking  of  gas 
and  pulling  of  her  teeth.  He  declares  that  the  girl  was  never 
sick  in  her  life  before,  and  that  her  mind  became  impaired 
immediately  after  she  had  her  teeth  extracted. 

Mr.  Lots  is  borne  out  in  his  statements  by  his  other 
daughter,  who  lives  at  Indianapolis.  She  is  a  favorite  child, 
and  her  venerable  father  is  almost  prostrated  over  her  con- 
dition. He  has  given  her  all  the  medical  attention  that  he  can, 
but  grave  fears  are  entertained  as  to  her  ultimate  recovery. 
She  is  well  known  among  the  people  of  Covington,  and  had 
a  successful  business.  Her  father  is  enraged  over  the  treat- 
ment she  received  at  the  hands  of  the  dentist  in  Indianapolis, 
and  he  has  employed  Senator  Goeble,  of  Covington,  to  bring 
-an  action  for  damages  against  him.  * 

Miss  Lots  is  a  striking  beauty  and  highly  accomplished 
in  music.  She  is  about  twenty-two  years  of  age,  and  a 
•brunette  of  purest  type.  She  is  very  popular  among  all  her 
acquaintances,  who  will  be  surprised  to  learn  of  her  distress- 
ing malady.  Her  parents  reside  at  1003  Greenup  street, 
•Cox  ington. 


Death  in  a  Dentist's  Chair. — Mrs.  Philip  Sebest,  a 
comely  married  woman,  met  death  in  a  dentist's  chair  in 
Elttiira,  N.  Y.,  recently.  The  cause  of  her  death  is  not  fully 
accounted  for  by  the  physicians,  as  the  autopsy  showed  her 
heart  to  be  in  a  normal  condition,  and  a  combination  of  causes 
was  the  verdict  of  the  doctors.  Shortly  before  five  o'clock 
Mrs.  Sebest  went  to  the  office  of  Dr.  G.  H.  Preston,  on  West 
"Water  street,  to  have  some  teeth  extracted.  He  administered 
nitrous  oxide  gas,  and  placed  his  nippers  upon  the  tooth  to 
he  extracted.      Mrs.  Sebest  said   to  the  dentist  that  she  felt 
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the  pain,  and  wanted  the  dentist  to  administer  more  -^as^ 
which  he  refused  to  do.  When  the  tooth  was  drawn  she 
uttered  a  scream,  and  spat  some  blood  in  the  cuspidor,, 
gasped,  and  fell  back  in  the  chair,  dead.  Drs.  C.  W.  M.  and 
M.  M.  Brown  were  summoned,  and  also  Coroner  Westlake 
who  made  an  examination.  It  is  claimed  that  Dr.  Preston  had 
before,  on  several  occasions,  administered  gas  to  Mrs.  Sebest 
without  injury,  and  it  is  thought  that  the  excessive  heat,  pain 
and  excitement  brought  on  a  stroke  of  apoplexy.  Mrs.  Sebest's 
sister  was  with  her  at  the  time  the  operation  took  place,  and 
certified  to  the  fact  of  the  dentist's  refusal  to  administer  gas  a 
second  time. — Items  of  Interest, 


Death  from  Syncope. — On  the  9th  of  August  last,  Dr. 
E.  A.  Guilbert,  a  prominent  physician  of  Dubuque,  Iowa,  gave 
what  is  known  as  the  A.  C.  E.  mixture,  to  Mrs.  J.  C. 
Fitzpatrick,  of  same  city,  aged  about  tliirty  years,  in  good 
health,  for  the  painless  extraction  of  teeth,  in  the  office  of  Dr. 
J.  V,  Conzett,  a  prominent  young  dentist  in  Dubuque,  who 
extracted  the  teeth.  The  lady  is  thought  to  have  been  under 
the  influence  of  the  anaesthetic  about  twenty  minutes,  and  yet 
was  capable  of  resisting  the  effovts  of  the  dentist  at  least  part 
of  that  time,  and  seemed  to  have  partially  recovered  from  the 
effects  of  the  anaesthetic,  when  all  of  a  sudden  she  ceased 
breathing. 

We  further  learned  from  both  the  dentist  and  physician, 
that  there  was  positively  no  purpleness  nor  deathly  pallor  till 
after  the  functions  of  life  had  ceased,  which  is  abundant  evi- 
dence that  the  patient  was  not  asphyxiated  by  the  anaesthetic. 

Again,  it  was  quite  a  little  time  after  the  anaesthetic  had 
been  administered,  before  the  heart  and  lungs  refused  to  per- 
form their  functions,  which  precludes  the  possibility  of  the 
death  from  what  is  commonly  called  a  shock  from  the  chemi- 
cal action  of  the  drug.  Therefore,  if  neither  asphyxia,  nor 
paralysis  of  nerve  center  by  the  anaesthetic,  were  produced^ 
then  the  anaesthetic  could  not  have  killed  the  patient.  Hence> 
the  patient  must  have  died  from  syiicopy,  with  partial  nar- 
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cosis.  As  syncope  is  always  produced  by  the  mind,  or  an 
acquiescent  condition  of  the  mind,  the  probability  is  that  the 
strange  sensations  of  the  anaesthetic  as  felt  as'the  patient  was 
recovering  consciousness,  caused  fright  and  syncope,  which 
-^'ith  partial  narcosis,  is  a  very  unsavory  condition,  and  should 
always  be  obviated  by  the  administrator  describing,  the  mani- 
festation of  the  anaesthetic.  If  this  be  neglected  before  ad- 
ministering, the  patient  having  heard  of  deaths  from  anaes- 
thetics, or  so-called  anaesthetics,  would  very  naturally  think 
that  the  pricking  sensation  and  numbness,  or  strange,  cold, 
numb  feeling  creeping  all  over,  were  but  the  chills  of  death, 
and  be  terribly  frightened  and  faint. 

The  only  censure  in  the  above  case  would  be  for  not 
having  the  corsets  and  skirts  properly  loosened,  and  the  neces- 
sary agencies  at  hand  to  resuscitate  the  patient,  and  perhaps 
not  having  properly  described  the  manifestations  of  the  anaes- 
thetic when  about  to  administer.  Yet  it  is  due  the  physician 
and  dentist  that  when  they  discovered  the  perilious  condition 
of  their  patient,  that  they  used  every  available  means  of  resus- 
citation, and  yet  without  success. — D,  &  S,  Microcosm, 


Treating  an  Exposed,  or  Partly  Exposed,  Pulp.— 
First  saturate  the  cavity  with  **heaven*s"  cordial,  and  a  little 
of  the  following  mixed  with  it;  one  part  oil  cloves,  three  parts 
-carbolic  acid  made  into  a  soft  paste  with  tannin.  If  you  have 
not  heaven's  cordial,  use  in  its  place  chloroform.  Then  cle'kn 
away  all  debris  from  the  cavity,  as  well  as  you  can,  without 
disturbing  the  pulp.  Be  careful  not  even  to  lift  the  thin, 
leathery  layers  of  softened  dentine  from  over  or  near  it;  for 
the  less  the  pulp  is  disturbed  the  surer  the  treatment.  Now, 
cut  down  weak  walls,  and  be  as  thorough  in  preparing  the 
cavity  for  filling  as  possible,  without  impinging  on  the  pulp. 
RuD  a  little  of  the  obtundent  in  the  cavity  (but  not  enough  to 
saturate),  and  over  the  flow  a  coating  of  chloropercha.  Blow 
on  warm  air  to  evaporate  the  chloroform,  and  then  fill  the 
cavity  with  oxyphosphate,  put  in  rather  thin,  so  as  to  avoid 
all  pressure,  and  also  so  that  it  will  stick  to  the  walls  of  the 
cavity. 
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In  from  four  to  six  weeks  the  pulp  will  be  incased  in  a 
beautiful  tanned  covering.  This  should  not  be  disturbed.  The 
best  way  is  to  have  everything  intact,  except  to  remove  a  little 
of  the  oxyphosphate,  so  as  to  give  room  and  undercut  for  a 
permanent  covering  of  alloy  of  gold. 

Before  this,  however,  and  during  the  healing  of  the  pulp 
there  may  be  an  accumulation  of  pus.  If  so,  remove  the  tem- 
porary filling,  thoroughly  syringe  with  hot  water,  and  after 
flowing  over  a  little  peroxide  of  hydrogen,  then  repeat  the 
first  dressing,  though  of  course  a  favorable  result  is  not  so 
sure. — Ii€7ns  of  Interest, 


Sudden  Death. — Mrs.  Kate  Ledbetter,  daughter  of 
Peter  McCue,  who  lives  near  Oakford,  died  in  Dr.  Solen- 
berger's  dental  office  Wednesday  evening,  while  under  the 
influence  of  an  anaesthetic,  which,  at  her  request,  had  been  ad- 
ministered by  Dr.  Whitley,  preparatory  to  having  some  teeth 
pulled.  Coroner  McAtee  held  an  inquest,  at  which  it  appeared 
in  evidence  that  the  usual  precautions  had  been  taken,  before 
and  during  the  administration  of  the  anaesthetic,  which  Dr. 
Whitley  stated  was  hydrobromic  ethyl,  used  for  short  oper- 
ations. The  coroner's  jury  was  composed  of  Z.  A.  Thomp- 
son, foreman;  A.  E.  Estill,  E.  H.  Bigelow,  Mat.  Hainsfurther, 
E.  R.  Oeltjen,  H.  C.  Leveriftg.  They  returned  the  follow- 
ing verdict. 

**We,  the  undersigned,  jurors,  sworn  to  inquire  of  the 
death  of  Mrs.  Kate  Ledbetter,  on  oath  do  find  that  she  came 
to  her  death  by  paralysis  of  th^  heart.  We  further  exonerate 
all  parties  from  blame." 

The  body  was  taken  to  the  residence  of  J.  D.  Roberts, 
where  it  was  prepared  for  burial  by  undertaker  Conant,  and 
taken  to  Oakford  on  Thursday  morning's  train,  the  funeral 
occurring  yesterday. 

The  deceased  was  the  wife  of  Frank  Ledbetter,  a 
Wyoming  ranchman,  and  was  here  on  a  visit.  Her  husband 
was  coming  through  to  Chicago  with  a  shipment  of  stock  and 
was  to  stop  here  on  his  way*  home.  Mrs.  Ledbetter  was  about 
thirty  years  of  age. — Democrat,  Petersburg,  111. 


384         American  Journal  of  Dental  Science. 

[The  above  verdict  is  a  sad  comment  upon  the  intelli- 
gence of  the  coroner's  jury.  Did  ever  any  animal  or  man  die 
without  the  heart  being  paralyzed  ?  The  object  of  a  coroner's 
jury  is  to  ascertain  the  cause  of  the  death,  if  possible,  and  ta 
designate  the  cause  in  their  verdict.  The  lady  died,  but  what 
caused  the  paralysis  of  the  heart  or  death  ?  Was  it  the  drug 
administered,  or  the  manner  of  making  and  administering  the 
anaesthetic  that  caused  the  death;  or  did  she  die  from  syncope  ? 
Why  not  give  an  intelligent  account  of  the  administration 
and  effects  of  the  agency,  and  of  what  was  done  to  save  the 
life  of  the  patient?  These  grave  offences  should  not  be 
covered  up.  Death  under  such  circumstances  should  not  be 
winked  at  or  the  cause  withheld  from  the  public. — D.  Cf  S. 
Microcosm.'] 


Professional  Dignity. — The  relation  of  dentist  to  pa- 
tient is  peculiar, sometimes  complex, occasionally  embarrassing. 
Its  tendency  to  the  social,  the  sympathetic,  and  even  to  the 
pitilul,  increases  its  delicacy,  and  whispers  caution.  Yet  it  is 
not  difficult  to  an  operator  of  sound  mind  and  heart,  and  good 
common  sense.  If  he  is  a  true  man,  awkwardness  will  soon 
graduate  to  refinement;  blunders  to  correct  deportment,  and 
embarrassment  to  ease.  Experiment  and  a  delicate  discern- 
ment will  tell  him  where  to  walk  softly,  when  to  use  diplo- 
macy, and  how  to  produce  trustfulness.  But  it  is  well  for 
us  all  to  keep  in  mind  the  difference  between  dignified  fami- 
liarity and  undignified  intimacy.  We  must  have  an  intuitive 
perception  and  an  insinuating  delicacy  not  developed  in  a 
coarse,  vulgar  nature.  But  where  there  is  refinement  there 
will  be  discretion  that  is  pleasing,  a  delicacy  of  language  and 
deportment  that  i^  winning,  and  a  flow  of  wit,  or  of  intelli- 
gence, or  of  society,  that  brings  friendship,  begets  confidence 
and  mitigates  suffering.—  Ed.  Items  of  Interest. 
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Prof,  of  Pathology  and  Bacteriology,  Medical  Department,  University   of  Ver- 
mont, Pathologrist  to  the  New  York  Infant  Asylum,  etc.,  Burlington,  Vt . 

Read  before  the  Vermont  State  Dental  Society,  March,  1892. 


I  have  many  times  had  the  misfortune  to  be  obliged 
to  seek  the  aid  of  members  of  your  profession,  and  the 
treatment  I  have  sometimes  been  subjected  to  by  them, 
while  very  generally  resulting  in  my  benefit,  was  of  a  very 
intense  and  extractive  nature. 

I  never  anticipated  being  especially  called  upon  to  at- 
tempt an  elucidation  of  any  subject  having  a  direct  bear- 
ing on  the  details  and  operative  work,  incident  to  the 
practice  of  your  profession,  and  even  an  intelligent  dis- 
course on  the  theme  of  which  I  speak  to-day,  would,  but 
a  very  few  short  years,  ago,  have  been  practically  im- 
possible and  excited  but  little  interest. 

But  when  a  representative  of  your  society,  four  or  five 
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weeks  ago,  solicited  of  me  a  paper  on  "Bacteria  of  the 
Mouth,"  to  be  presented  at  the  present  session  of  your 
association,  I  consented  to  his  proposition  with  pleasure, 
more  especially  as  I  had  intended,  shortly,  to  undertake 
some  bacteriological  investigations  in  this  direction.  I 
very  much  regret  the  limited  amount  of  time  I  have  had, 
in  which  to  properly  conduct  many  practical  researches  of 
some  of  the  surprisingly  numerous  varieties  of  micro- 
organ  isrps  which  either  find  their  habitat  in  the  oral  cavity, 
or  are  simply  resting  strangers,  or  loungers,  as  I  might  say, 
in  this  locality.  While  I  shall  exhibit  to  you  some 
flourishing  so-called  "pure  cultures"  ot  bacteria,  whose 
ancestors  were  removed  from  carious  teeth,  inflamed  gums, 
and  improperly  cleaned  "grinders,"  I  have,  necessarily, 
been  obliged  to  resort  to  the  latest  text-book  on  the  sub- 
ject, and  to  the  various  papers  and  articles  which  have 
recently  appeared  in  medical  and  dental  periodicals,  both 
domestic  and  foreign,  for  the  recognized  varieties  of  germs 
infesting  the  mouth,  their  relatively  respective  frequency, 

etc. 

To  accomplish  more  than  this,  under  the  circum- 
stances, was  impossible,  and  the  procuring  of  even  the 
scanty  material,  which  I  shall  present  to  you,  exacted 
much  more  time  and  labor,  than  you  might  at  first  imagine. 

It  is  an  interesting  fact  m  the  history  of  bacteriology, 
that  the  first  authenticated  record  and  drawings  of  bacteria, 
were  made  from  micro-organisms  discovered  in  mucus 
from  the  human  mouth  by  Leeuwenhock  in  1683.  From 
this  time,  until  about  i860,  but  little  progress  was  made 
in  this  subject,  and  the  rapid  strides,  and  the  accumjlation 
of  important  data  accomplished  in  recent  years,  has  been 
very  largely  due  to  the  improvement  and  perfecting  of 
optical  instruments.  The  fortunate  discovery,  by  Koch, 
and  the  use  of  artificial,  solid,  transparent  food- media,  was 
of  scarcely  secondary  importance  in  the  development  of 
bacteriology,*  by  facilitating  the  separation,  culture,  and 
examination  of  germs. 

*"MicTO*organisms  of  Human  MouUi."— Miller. 
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A  brief  descriptiDn  of  the  more  common  culture  media 
used  for  separating*  and  growing  organisms  of  the  mouth, 
together  with  the  methods  employed  in  obtaining  pure 
cultures  will  be  of  interest  to  those  of  you  who  are  un- 
familiar with  the  details    of  bacteriological   investigations. 

Nutrient  Geldtine. — This  is  composed  of  beef  juice  01* 
t)eef  extract,  to  which  is  added  from 'j  per  cent,  to  20 
per  cent,  of  best  French  gelatine,  i-io  per  cent  dried  pep-i 
tone,  and  1-20  per  cent,  common  Sait.  The  reaction  must 
be  neutral,' or  very  slightly  alkaline.  The  addition  of  l- 
per  cent,  to  2  per  cent,  of  sugar  improves  the  medium  foi* 
the  growth   of  mouth-bacteria.      . 

This  material  is  easily  prepared,!  and  is  largely  em- 
ployed, especially  for  plate  or  dish  cultures.  It  is  unfit 
for  use  in  the  incubator,  as  the  gelatine  is  liquified  at  tem- 
perature above  25^  C.  The  characteristic  growth  of  many 
bacteria  is  better  exhibited  on  this  substance  than  on  the 
following. 

Nutrient  Agar-agar. — This  is  prepared^  similarly  to 
the  foregoing,  only  that  I  per  cent,  to  2  per  cent,  agar- 
agar  is  used,  instead  of  the  5  per  cent,  to  20  per  cent,  of 
gelatine.  (For  detailed  directions  for  the  preparation  of 
these  media,  reference  to  the  text-books  on  Bacteriology 
ib  advised.) 

Boiled  Potato, — This  is  a  very  simple  and  valuable 
nutrient  medium.  Any  sound  potato  can  be  used,  except- 
ing those  which  crack  open,  or  become  mealy,  on  boiling. 
The  potato  is  carefully  washed  and  scrubbed  with  a  stiff 
brush  (an  ordinary  nail-brush  answers  very  well),  and  the 
.  **eyes,"  and  any  unsound  portions,  removed;  it  is  then 
soaked  for  one  hour  in  a  I  :  lOOO  bichloride  of  mercury 
solution,  and  finally  boiled  in  a  steam  sterilizer,  or  cook- 
ing "steamer,**  for  one-half  or  thiee- quarters  of  an  hour.  It 
is   then  placed  in  a  moist  chamber,  or  covered  glass  dish, 


t  It  can  be  obtained  already  prepared  bp  Elmer  k  Amend,  205,  etc.,  Thfrd 
Ave.,  New  York. 

X  This  can  also  be  bought  of  the  same  firm. 
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which  has  been  sterilized,  and  in  the  bottom  of  which  has 
been  placed  a  piece  of  filter,  or  blotting  paper,  slightly 
moistened  with  a  i  :  2,000  bichloride  solution. 

If  the  proper  precautions  have  been  observed  in  thdr 
preparation,  potatoes  thus  treated  will  remain  germ  free  in* 
definitely,  and  can  be  used  at  any  tiwe  at  a  moment's 
notice,  for  the  planting  of  material  from  which  cultures  afe 
desired.  Many  bacteria  exhibit  their  most  characteristic 
growth  on  this  medium,  and  but  few  germs  are  knowa 
which  refuse  to  exist  on  it. 

Occasionally  a  micro-organism  is  met  with  which  re- 
quires for  its  full  development  a  different  soil  from  any  of 
the  three  media  just  enumerated.  In  such  cases  other 
substances  are  used,  such  as  sterilized  blood  serum, 
starch-paste,  boiled  hen's  egg,  etc. 

Liquid  media  are  also  employed  in  the  cultivation  of 
micro-organisms  generally,  as  well  as  those  from  the 
mouth,  but  more  especially  for  studying  the  progress  and 
phenomena  of  putrefaction,  fermentation,  decomposition, 
etc.,  occasioned  by  the  action  of  bac*"eria.  Such  media  are 
bread  juice,  peptonized  beef-bouillon  (to  which  has  been 
added  2  per  cent,  sugar,  with,  occasionally,  the  addition  of 
starch,)  urine,  milk,  watery  extracts  of  various  plants  or 
grains,  juice  of  fruits,  saliva  (to  which  some  nutritious 
substances  has   been  added),  etc. 

Pure  cultures  are  obtained   by  transferring  a  minute 
quantity  of  a  "colony"  from  a  glass  p  ate,  or  Petri  dish,  on     i 
the  end  of  a  sterilized  platinum  needle,  to   a  tube  of'*nu- 
trient  medium,  where  it  is  "planted"  by  either  th|>if^t in g^he  . 
needle  directly  through  the  centre  of  the  solidifijrf'iult^c^ 
medium    in  a   test-tube,  then  twistina^  the  jneedltf  a  fe^- 
times  between  the  thumb  and  finge^^and   caifl&fully  withifi  ^ 
drawing  same,  (the  so-called  "thriist^'^puncture;^'pr'*stab'''**ij 
culture),  or  by  drawing  thy^oint  of  .ttffi;Jmpregjiift^d  plati-  I 
num  needle,  which  has  been  slightly  bKtit,  acrod^l^^  sur-     . 
face  of  the  medjum,  which  has  been  allq^d  to  s4fa&  in 
the  tubes,  in  sin  oblique  directi^rt  (the  ^so-called  ^'^ 
or  "s^rface"  culture.)  *    *     .  '  *<•  S 
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Considerable  work  and  investigation  in  this  line  can 
be  done  by  the  practicing  dentist,  or  physician,  without 
investing  in  an  expensive  outfit;  al  least  it  is  quite  practical 
for  any  practitioner,  who  desires  to  determine  the  exist- 
-cnce  of  any  particular  species  of  micro-organisms  in  cer- 
tain cases,  to  himself  inoculate  a  prepared  tube  of  gelatine, 
or  agar,  with  the  suspected  material,  and  send  the  same 
immediately  to  a  bacteriologist  for  further  treatment,  ex- 
amination, etc.  The  following  is  a  procedure  1  have  em- 
ployed in  the  investigations  of  this  subject,  and  is,  as  you 
■will  admits  exceedingly  simple  and  quite  satisfactory.  1 
use  the  glass  phials  of  various  sizes,  used  by  some  whole- 
sale drug  houses  for  holding  physicians*  samples  of  pills, 
parvules.  tablets,  etc.  These  phials  are  sterilized,  filled 
with  from  i  to  2  ctm.  sterilized  gelatine,  or  agar,  and  their 
mouths  closed  with  the  ordinary  cotton-wool  plug.  When 
a  patient  cc  mes  under  treatment,  having  a  lesion  of  the 
Jnouth,  teeth,  or  gums,  the  bacteria  of  which  it  is  desired 
to  cultivate,  the  dentist  sterilizes  an  excavater,  by  passing 
it  back  and  forth  through  the  flame  of  his  spirit  lamp,  or 
Bunsen  burner,  a  few  times,  and  carefully  removes  a  bit  of 
material  from  the  mouth  and  pushes  it  just  into  the  gelatine 
in  the  prepared  bottle.  The  same  da>,  at  the  first  oppor- 
tunity,  this  is  sent  to  me,  and  dish-cultures,  etc.,  are  sub- 
sequently made  from  the  specimens. 

To  review  ^//the  varieties  of  bacteria  which  have  thus 
far  been  described  and  obtained  (over  100  species)  from 
the  buccal  cavity,  with  their  individual  peculiarities,  etc., 
would  require  several  papers,  each  fully  as  'ong  as  the 
present  one.  I  shall,  therefore,  confine  myself  to  the  con- 
sideration of  a  few  of  the  more  prominent  and  frequently 
occuring  varieties,  and  afterward  offer  some  comments,  ap- 
plicable, in  a  general  ^ay.  to  the  subject. 

It  has  been  customary  for  many  observers,  to  classify 
every  thread-producing  germ,  which  they  find  in  the  buc- 
cal cavity,  as  "leptothrix  buccalis."  This  is  to  be  de- 
precated, as  there  are  several  bacteria  of  the  mouth  which 
form  threads. 
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The  name  "leptothrix  buccalis"  (like  "bacterium 
terms"),  designates  no  particular  organism,  possessing 
peculiar  charaqteristics,  and  the  name  no  more  deserves  to 
be  retained  than  "denticola,"  '*Buhlmann*s  fibres,"  etc.; 
the  less  so  since  it  has  always  been  the  expression  for  aa 
obscure  and  erroneous  conception.  Morphologically,  as 
well  as  physiologically  considered,  leptothrix  buccalis  has 
been  regarded  as  a  veritable  wonder.  It  has  been  said  ta 
perforate  and  split  up  teeth,  its  elements  to  cause  all 
kinds  of  diseases  in  the  oral  cavity,  to  penetrate  into  the 
lungf,  the  stomach,  and  other  parts  of  the  body,  and  every- 
where to  manifest  a  destructive  influence. 

As  ab3olutely  nothing  was  known  concerning  the 
biology  and  pathogenesis  of  this  organism,  all  sorts  of 
wonderful  properties  were  ascribed  to  it.  It  is  therefore 
high  time  to  banish  this  confusing  name  from  bacterio- 
logical writings.     (Miller.) 

Miller  suggests  the  name  of  leptothrix  innominata  for 
those  germs  of  thread-like  growth,  whose  biology  is  too 
ill  understood,  to  place  their  relation  to  other  mouth- 
bacteria. 

Let  us,  for  a  moment,  consider  what  the  induce- 
ments are  which  the  mouth,  as  a  whole,  offers  to  wander- 
ing, homeless  "bugs,"  that  they  so  readily  and  promptly 
enter  these  premises,  and  not  only  obtain  their  own  in- 
dividual livelihood,  but,  unceremoniously,  at  once  pro- 
ceed to  increase  the  members  of  their  households. 

As  pertinently  stated  by  one  observer,*  the  mouth 
forms  "a  kind  of  hot-house,  or  forcing  ground,  for  their 
cultivation."  Dr.  Bergtoldf  says :  "If  one  could  find  a 
perfectly  sterile  mouth,  he  could  also  see  at  once  that  the 
opportunies  of  seeding  it,  so  to  speak,  are  excellent,  in  that 
every  individual  is  more  or  less  constantly  taking  in  air 
and  also  food  and  drink  through  that  channel,  and  in  both 


•  Woodhend  -"Daoteria  and  Their  Products,"  p.  ."mJT. 

t  "The  Mouth  ii8  a  Center  of  Infection/'  W.   H.  Bergtold.  M.  D.,   Dental 
CoBmoB,  Vol.  43»  No.  2. 
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these  actions  receiving  numberless  spores  and  other  forms 
which,  later,  gives  us  growth  of  bacteria. 

The  organic  and  inorganic  substances  found  in  the 
mouth,  which  may  serve  as  nutriment  for  micro-organisms, 
are  the  following  :* 

1.  Normal  saliva; 

2.  Buccal  mucus; 

3.  Dead  epithelium; 

4.  Dental  tissue  softened  by  acids; 

5.  Exposed  pulps; 

6.  Exudations  of  the  gums,  conditioned  by  the  ir- 
ritation of  tartar,  etc.; 

7.  Accumulation  of  particles  of  food. 

The  carbohydrates  and  albuminous  substances  fur- 
nish the  greatest  nutriment  for  bacteria  in  the  mouth,  and 
are  almost  constantly  present  there  at  all  times.  They 
are  found  between  the  teeth,  in  cavities  in  the  teeth,  and 
also  upon  their  surface,  and  in  any  depressions. 

Perfectly  pure,  mixed,  human  saliva  has  no  toxic  pro- 
perties, and  in  those  cases  which  have  been  reported  by 
Pasteur,  Valpian,  Gautier  and  others,  in  which  "un- 
adulterated human  saliva  caused  more  or  less  morbid 
phenomena,*'  it  must  be  suspected  that  the  samples  used 
ivere^  in  some  manner,  contaminated. 

Mixed  with  the  various  deposits  of  bacteria,  etc., 
always  present  in  the  mouth,  saliva  may  possess  most 
energetic  toxic  properties,  having  many  times  ^proved 
fatal,  even  as  abundantly  proved  by  numerous  recorded 
cases. 

It  is  also  probable  that  the  saliva  has  far  less  anti- 
septic properties  than  is.  often  ascribed  to  it,  and  the  un- 
disturbed growth  of  micro-organisms  in  the  oral  cavity, 
would  seem  to  suf5ficently  support  this  view. 

The  diastatic  action  of  the  ptyalin  oS,  the  saliva,  in 
changing  starch  into  a  variety  of  sugar,  variously  termed 

*  "M»cro-<jrKai)i8ni  of  the  HiniiHn  Month,"  Miller,  p.  37. 
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dextrose,  tnaltrose,  or  ptyalose,  which,  as  soon  as  formed 
produces  an  excellent  culttire^niediuni  for  those  germs 
concerned  in  the  process  of  fermentation. 

According  to  Miller ,t  there  are  six  different  micro- 
organisms which  are  almost  invariably  present  in  every 
mouth.     They  are: 

1.  Leptothrix  innominata.  This  occurs  fts  thin,  more 
or  less  zig-zig  threads.  Found  in  the  *»oft  white  deposit 
on  teeth  in  every  mouth.  Is  stained  faint  yellow  by  a  solu- 
tion of  iodine  in  iodide  of  potassium  sol.,  slightly  acidulated 
with  lactic  acid. 

2.  Bacillus  huccalis  maxivms.  Occurs  as  isolated 
bacilli,  or  threads,  more  often  as  "tufts  of  threads."  Is  the 
largest  of  mouth  bacteria.  Is  stained  brownish-blue  more 
or  less  deeply,  with  iodine  solution. 

3.  Leptothrix  bucculis  maxima.  This  occurs  as  long, 
thick,  straight  or  curved  filaments,  somewhat  similar  to 
bacillus  buccalis  maximus.  Is  found  on  the  mucus  deposit 
upon  the  teeth.     Is  not  stained  by  the  iodine  solution. 

4.  Jodococcus  vaginatus.  Occurs  singly  or  in  chains 
of  from  four  to  ten  cells.  Chains  have  a  sheath,  and  cells 
appear  as  flat  disks,  or  as  more  rounded,  even  squares. 
Occurs  in  all  unclean  mouths.  Not  stained  with  the  iodine 
sol. 

5.  Spirillum  sputigenum.  This  is  seen  as  rods, 
curved  like  commas,  having  very  active,  spiral  move- 
ments. Found  in  all  mouths,  especially  in  unclean  ones. 
Is  the  soft  deposit  on  the  margin  of  inflamed  gums  of 
dirty  mouths.     Stains  more  readily  than  the  foregoing. 

6.  Spirochactc  dentium  (denticola.  Found  as  spirals 
of  very  irregular  windings  and  unequal  thickness.  It  \s 
found  under  the  margins  of  the  gums,  when  covered  with 
a  dirty  deposit  and  slightly  inflamed,  or  in  other  words, 
gingivitis  marginalis. 


+  "MIcro-orgranlMiis  of  the  Huraan  Mouth,"  Millir,  p.  «©. 
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There  are  a  great  many  mouth  bacteria  proper,  no^ 
inatariably  found  in  eifery  mouthy  which  are  uncukivabk 
and  whose  pathogenesis  is  unknown.  Among  them 
Miller  found  a  bacterium  of  enormous  dimensions,  in  the 
mouth  of  a  dog  suffering  from  pyorrhoea  alveolaris,  which 
he  has  called  leptothrix  gigantea.  There  are  aUo  three 
or  four  kinds  of  genus  from  the  mouth  which  give  a  blue, 
or  violet  reaction  with  iodine,  and  from  twenty  to  forty 
varieties  which  are  cultivable,  partly  non-pathogenic,  partly 
of  unknown  pathogenesis.  The  oral  cavity  is  a  favorite 
locality  for  many  varieties  of  chromo  genie  or  color-pro- 
ducing bacteria.  These  are  widely  diffused  in  nature,  and 
occur  abundantly  in  water,  in  the  air,  and  various  places. 

In  the  mouth  they  are  less  numerous  than  the  color- 
less germs,  and  probably  on  account  of  this  preponderance, 
the  color  is  not  visible  when  in  this  locality,  but  is  readily 
developed  during  the  culture  of  these  micro-organisms  on 
many  of  our  culture  media. 

Among  the  colors  produced  by  different  species  of 
the  mouth  bacteria,  Miller,  gives* a  yellow,  produced  by 
at  least  eight  kinds  of  bacteria  :  green,  (by  5),  red,  or  red- 
dish (by  3),  blue,  black,  brown,  orange,  etc. 

To  study  any  of  the  bacteria,  particles  of  matter  con- 
taining them  must  be  taken  from  the  mouth,  and  mounted 
'  directly  on  covered  glass,  after  which  they  may  be  exam- 
ined fresh  and  unstained,  or  (after  being  carried  through 
the  flame  of  a  Bunsen  burner  or  spirit  lamp  three  times)  be 
stained  and   mounted   permanently. 

Many  of  the  germs  that  have  been  found  in  the  oral 
cavity  are,  of  ccurse,  accidentally  present,  having  been 
deposited  just  previous  to  an  examination,  which  would 
only  remain  a  short  period. 

The  ni^cro-organisms  I  have  just  mentioned,  as  being 
termed  "Mouth  Bacteria  Proper"  by  Miller,  are  found  \n 
all  healthy  conditions  of  the  cavity,  but  the  variety  and 
number  is  more  or  less  greatly  augmented  when  any  mor- 
bid  condition   whatever  occurs,   such  as  inflamed    gums^ 
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wounds,  etc.,  of  the  mucous  membrane  of  the  mouth,  dental 
caries  and  ulcerations,  etc.  Of  these  Miller  found,  by  in- 
oculation experiments  on  mice,  rabbits  and  guinea  pigs» 
man]?  germs,  the  inoculation  with  which  produced  either 
death,  or  a  pathological  condition  of  the  animals  thus 
treated.  These  he  calls  *' Pathogenic  Mouth  Bacteria*'  Of 
the  varieties  separated,  the  following  were  studied  more 
in  detail : 

1.  Microccus  gingivae  pyogenes; 

2.  Bacterium  gingivae  pyogenes; 
3. ,  Bacillus  dentalis  viridans; 

4.     Bacillus  pulpae  pyogenes. 

The  first  of  these  micro-organisms,  mic,  ging,  pyog,^ 
was  found  several  times  in  a  case  of  pyorrhcea  alveolaris» 
in  the  deposit  around  the  teeth  of  a  very  filthy  mouth. 

The  second,  ba4:t.  ging,  pyog,  was  found  in  the  same 
mouth  as  the  foregoing,  and  also  in  a  suppurating  tooth- 
pulp  of  a  second  person. 

Bact.  dent,  virid,^  rtie  third  variety,  was  found  in  the 
superficial  layers  of  carious  dentine.  In  cultivation  upon 
gelatine  this  bacterium  produces  a  beautiful  opalescent 
green  coloring  matter  which  it  imparts  to  the  gelatine. 

The  fourth  bacterium,  bact,  pulp,  pyog,^  was  found  in 
gangrenous  tooth- pulp.  The  inoculating  materils  used, 
were  pure  cultures  of  the  different  germs,  mixed  cultures 
and  gangrenous  pulps,  and  the  inoculations  were  made 
into  pockets  beneath  the  skin  of  the  animals  and  by  sub- 
cutaneous injections,  and  injections  into  the  abdominal 
and  thoracic  cavities.  The  pockets  were  made  as  usual,  at 
the  root  of  the  tail,  and  the  injections  with  sterilized 
syringes. 

Before  giving  the  results  ofthe«e  inoculalions,  let  us 
see  wJiat  are  the  conditions  necessary  to  be  fulfilled,  in 
order  to  establish  uuicfutable  proof  of  the  pathogenic 
nature  of  any  given  bacterium.  According  to  Koch,  a 
micro-organism  must  comply  with  the  lollowing  requisi- 
tions, before  its  pathogenic  character  is  determined,  the 
so-called  *' Koch's  laws,  or  rules  ^ 
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First — It  must  be  proved  to  be  present  in  all  cases  of 
the  disease  in  question. 

Second — It  must  further  be  present  in  this  disease  and 
in  no  other,  since  otherwise  it  could  not  produce  a  sjtecific 
definite  action. 

Third — A  specific  micro-organism  must  occur  in  such 
quantities,  and  be  so  distributed  within  the  tissues  that  all 
the  symptoms  of  the  disease  may  be  clearly  attributable 
to  it. 

Fourth — After  removal  from  the  body  of  an  affected 
animal,  and  its  growth  in  pure  culture,  the  inoculation  of 
the  latter  inco  susceptible  animals,  must  produce  the 
disease  in  question. 

Miller's  inoculation  were  followed  by  either  local  red- 
ness and  swelling,  abscesses,  suppuration  and  gangrene  of 
adjacent  tissues,  or  blood  poisoning,  and  in  many  cases 
by  death  from  septicaemia  peritonitis,  pleuritis,  etc 

Inoculations  with  mixed  cultures  proved  more  danger- 
ous than  when  pure  cultures  were  used,  and  still  more  ef- 
fective when  gangrenous  pulps  were  used  than  with  mixed 
cultures. 

The  diseases  caused  by  the  pathogenic  bacteria  of  the 
mouth  Miller  considers  under  six  heads,  according  to  the 
point  of  entrance  of  the  infection  : 

1.  Infections  caused  by  a  breach  in  the  continuity  of 
the  mucous  membrane,  brought  about  by  mechanical  in- 
juries, (wounds,  extractions,  etc.).  These  lead,  either  to 
local  or  to  general  disturbances. 

2.  Infections  through  the  medium  of  gangrenous 
tooth-pulps.  These  usually  lead  to  the  formation  of  ab- 
scesses at  the  point  of  infection  (abscessus  apicalis),  but 
also  sometimes  to  secondary  septicaemia  and  pyaemia  with 
fital  termination. 

3.  Disturbances   conditioned    by   the    resorption   of . 
poisonous  v/aste  products,  formed  by  bacteria. 

4.  Pulmonary  diseases  caused  by  the  inspiration  of 
particles  of  slime,  smell  pieces  of  tartar,  etc.,  containing 
bacteria. 
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5.  Excessive  fermentative  processes,  and  other  com- 
plaints of  the  digestive  tract,  caused  by  the  continual 
swallowing  of  microbes  and  their  poisonous  products. 

6.  Infections  of  the  intact  soft  tissues  of  the  oral  and 
pharyngeal  cavities,  whose  power  of  resistance  has  Keen 
impaired  by  debilitating  diseases,  machanical  irritations, 
etc. 

7.  Possible  infections  by  the  accumulations  of  the 
excitants  of  diphtheria,  typhus,  syphilis,  tuberculosis,  etc. 

DENTAL   CARIES. 

It  has  been  proven,  beyond  doubt,  that  decay  of  the 
teeth  is  caused  by  two  different  processes,  namely :  (a) 
■chemical,  (b)  parasitical. 

The  first  is  a  decalcification  of  the  enamel,  or  dentine, 
or  both.  cau.sed  by  the  presence  of  acids  in  the  mouth, 
which  have  been  formed  from  the  fermentation  of  starch 
and  saccharine  substances,  resulting  in  a  softening  of 
these  tissues,  after  which  these  latter  form  an  excellent 
food-medium  for  many  varieties  of  bacteria. 

The  prevention  of  dental  caries  depends,  first  of  all, 
on  .strict  cleanliness  of  the  mouth,  the  importance  of  which 
can  not  possibly  be  over-estimated,  the  details  necessary 
for  the  proper  fulfillment  of  the  same  would  be  super- 
fluous for  me  to  suggest  to  you.  Undoubtedly,  good  stiff 
tooth  brushes  and  plenty  of  clean  water  stand  at  the  head 
of  all  mea.sures  of  this  nature.  The  next  prophylactic 
means  is  the  intelligent  use  of  proper-antiseptics. 

By  far  the  most  perfect  germicide  known,  that  can  be 
at  all  employed  in  this  connection,  is  the  bichloride  of 
mercury,  but  the  use  of  this  substance  is  not  without 
danger.  It  should  not  be  used  as  a  wash  for  the  mouth 
in  solutions  of  greater  strength  than  1  to  2,000.  and  evea 
then  care  must  be  exercised  in  its  application.  Other 
,  antiseptics  which  have  been  recommended  for  the  oral 
cavity  are  salicylic  acid,  strength  of  i  :  200,  or  1 :  330 
listerine,  wintergreen  oil,  and  like  aromatic  substances  are 
suggested. 
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In  this  connection  might  be  noted  the  germicidal 
properties  of  tobacco,  either  the  juice  of  the  leaf  or  the 
smoke  of  the  burning  leaves.  Certain  it  is,  from  results 
obtained  by  many  experiments  and  observations,  that 
tobacco-juice,  or  smoke,  very  speedily  destroys  bacterial 
life,^  but  I  would  not,  on  this  account,  advocate  its  use^  as^ 
the  evil  results  of  excessive  indulgence  in  the  *'weed*'more 
than  counterbalance  any  possible  benefits  resutttng  from 
its  antiseptic  action   on  micro-organisms  of  the  mouth. 

In  discussing  the  subject  of  infection,  attention  should 
be  directed  to  the  danger  which  exists  from  the  spread  of 
infectious  forms  of  bacteria  that  are  liable  to  be  present  in 
the  mouth  in  various  directions.  It  is  not  difficult,  under 
certain  circumstances,  to  excite  an  inflammatory  process  in 
the  middle  ear,  the  transmission  of  septic  germs  taking 
place  through  the  eustachian  tubes;  similar  results  may 
also  occur  from  pyogenic  bacteria  being  carried  from  the 
mouth  to  the  throat,  lungs,  parotid  gland,  antrum,  and 
even  to  the  brain,  as  stated  by  Bergtold. 

When  it  is  considered  that  of  all  diseases  of  a  parasi- 
tic nature  to  which  mankind  is  susceptible,  dental  caries  is 
by  far  the  most  frequent,  the  possibilities,  I  have  just  men- 
tioned, can  not  be  charged  as  being  the  improbable  and 
unlikely  speculation  set  forth  by  one  who  is  "cranky"  on 
the  subject. 

Upon  reviewing   the  various  literature   on  this  ques- 
tion, especially   those   portions  of  it   which    refer  to   the 
dangers  of  infection  between  the  dentist   and   his  patient, 
the  speaker  was  much   surprised  to  find  no  advice  offered 
to  the  dental  profession  by  competent  bacteriologists,  as  to 
^/jtjxc  considerable  (and  oft-times  greai)  danger  present,  to 
"^^ke  patient^'by  pathological  conditions  the   dentist  himself 
^^^»^be^uffering  from  at   the  time   of  operating,  and   to 
p^K  out   the    necessity    of    establishing,   by   legislative 
^.jileasures  if  required,  laws,  or  statutes,   which  would  pre- 
vent the  occurrence  of  such  dangers. 

I    refer  more  particularly  to   the  jeopard/   in  which 
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human  life  is  placed,  when  people  are  subjected  to  treat- 
ment by  a  practicing^, ///^^r^i/Ztxr  dentist.  This  may  seem, 
to  many  of  you,  as  a  bit  of  superfluous  advice,  and  you 
may  retort  that  such  a  circumstance  is  beybnd  the  bounds 
of  possibility,  but  I  assure  you,  /  have  seen  a  tubercular 
member  of  your  prof ession  practicing  daily  oh  unsuspecting^ 
or  ignorant y  and  innocent  patients. 

My  experience  with  dentists  has  been  very  limited;  • 
and'  therefore <  I  am  riot  in  a  position  to  make  any  asser- 
tions as  to  the  frequency  of  such  pernicious  and  danger- 
ous proceedings;  but  the  very  fact  that  my  slight  per- 
sonal observations  resulted  in  the  detection  of  one  such 
case  naturally  sugges  s  a  possible  more  common  occur- 
rence of  tuberculosis  in  practicing  dentists  than  might  be 
supposed.  Since  commencing  the  work  incident  to  the 
preparation  of  this  paper,  one  of  the  local  members  of  your 
profession  has  detailed  another  case,  which  was  under  his 
own  personal  observation,  of  a  ''tubercular  practicing 

DENTIST." 

The  greatest  danger,  under  such  circumstances,  is  not, 
as  some  of  you  might  imagine,  in  the  infection  of  the 
patient  by  the  transmission  of  the  germs  through  the 
medium  of  the  breath  of  the  operator,  but  in  the  reception 
of  tubercular  material,  which  becomes  dry  on  the  handker- 
chief, clothing,  linen,  or  instruments  of  the  dentist.  The 
prevention  of  such  desiccation  is  so  extremely  difficult  and 
impracticable  as  to  be  discarded  without  serious  consider- 
ation, if  such  (prevention)  be  presented  as  a  possible  pro- 
phylactic measure,  to  enable  the  victim  of  this  malady  to 
continue  his  professional  work  until  physically  unable  to 
do  so  on  account  of  the  inroads  of  the  disease. 

It  is  not  generally  known  that  bacteria  do  not  float  in 
the  atmosphere  in  the  moist  state,  but  only  do  so  after  de- 
siccation, and  then  probably  to  no  great  extent,  unless 
aided  by  more  or  less  strong  currents   of  air. 

Tuberculosis  is  now  almost  universally  considered  to 
be  an  infectious  disease,  and  of  so  contagious  a  nature  that 
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I  candidly  believe,  we  shall,  many  of  us,  see  the  cfay  when 
attention  to  preventive  measures  against  possible  infection 
from  cases  of  this  disease  is  as  regularly  insisted  upon  as 
are  the  sanitary  requirements  in  ca^es  of  imall-p6x,  yellow 
fever  and  typhus  fever  (with  the  exception  of  somewhat 
less  vigorous  quarantining)  at  the  present  day.  The  period 
in  which  to  accomplish  this  much'  desired  treatment  of 
tubercular  cases  will  depend  upon  the  rapidity  with  which 
the  laity,  and  professional  men  even,  become  educated  to 
the  full  comprehension  of  the  single  and  so/e  cause  of  the 
affection,  the  tubercle  bacillus,  and  the  proper  realization 
of  the  benefits  to  be  derived  from  the  adoption  of  such 
measures.  And  to  the  intelligent  efforts  and  advice  of  the 
members  of  the  medical  profession,  as  well  as  to  the  great- 
aid  which  you,  members  of  the  dental  profession  can  give 
by  embracing  each  and  every  opportunity  to  inform  your 
patients,  especially  influential  citizens,  as  to  the  true  char- 
acter of  tuberculosis,  must  the  accomplishment  of  this  end 
very  largely  devolve. 

Of  all  the  various  ways  by  which  tubercle  bacilli  find 
entrance  into  the  human  body  (such  as  from  the  surface 
of  the  skin  through  wounds,  by  contusions,  cuts,  or  other- 
wise; from  the  ingestion  of  milk  and  flesh  from  tubercular 
cows  and  animals,  etc.),  infection  by  inspiration — by  the 
entrance  pf  the  dried  germs  through  the  mouth,  and  so 
on  to  the  lungs — far  surpasses  in  frequency  all  other 
methods  of  transmission.  And  this  can  only  be  accom- 
plished when  the  medium  on  which  the  micro-organisms 
have  been  discharged  from  the  body  dries,  or  disintegrates 
into  powder  or  dust.  For  this  reason  the  most  dangerous 
source  of  infection  is  from  handkerchiefs,  or  cloths  on 
which  the  sputum  has  been  received  (unfortunately  a  too 
common  procedure)  and  on  which  it  becomes  dry  in  an 
exceedingly  short  time.  Consequently  by  merely  prevent- 
mg  the  spucum  of  phthisical  persons  from  drymg  the  most 
important  kind  of  infectious  matter  may  be  rendered 
harmless. 
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The  first  contradiction  I  have  seen  by  competeiit 
pathologists  (who  acknowledge  the  tubjrcle  bacillus  as  the 
essential  cause  of  tuberculosis)  to  the  statement  that  the 
commonest  source  of  infection  is  the  inhalation  of  dried 
bacilli  from  handkerchiefs,  linen,  clothing,  dust  from  the 
floors  and  ceilings  of  rooms  previously  occupied  by  tuber- 
cular subjects,  etc.,  was  recently  made*  by  Dr.  J.  West  , 
Roosevelt^  of  New  York.* 

Dr.  Roosevek  aiaiirtained  *'that  there  was  much  noie 
likelihood  of  getting  art  over-dose  of  the  virulent  germs'^ 
(of  tuberculosis)  "through  the  alimentary  tract,  either  by 
the  ingestion  of  meat,  milk,  or  in  children,  by  putting 
articles  of  every  nature  into  their  niouths,  no  matter  where 
they  have  lain/*  than  by  the  manner  which  I  have  just 
described.  While  recognizing  the  value  of  the  opinion  of 
so  able  an  authority  as  Dr.  Roosevelt,  I  am  convinced 
that  his  statement  will  not  be  corroborated  by  the  majority 
of  pathologists  and  bacteriologists  in  this  country,  or  on 
the  continent.  True  it  is  that  much  needless  alarm  may 
be  created  in  the  minds  of  the  public  by  the  advocacy  of 
too  severe  and  unnecessary  measures  of  prevention,  such 
as  quarantining,  etc,  by  prejudiced  and  over- zealous  in- 
vestigators, the  effect  of  which  would  be  the  unjustifiable 
persecution  of  many  poor  victims  of  tuberculosis,  and  as 
I  just  suggested,  the  only  proper  course  to  pursue  in  deal- 
ing with  this  question  is  by  persistently  and  intelligently 
educating  the  minds  of  the  publib  as  to  the  exact  status  of 
this  matter. 

Few  pathologists  at  the  present  day  believe  in  the 
theory  of  heredity  as  a  cause  of  tuberculosis.  But  it  is  a 
fact  that  the  off-spring  of  consumptive  parents,  especially 
where  the  mother  is  affected,  often  develop  sooner  or  later 
the  disease,  but  the  explanation  is  to  be  sought  in  a 
general   impoverished  condition  of  the  organism,  as  in- 
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<licated  by  enfeebled  assimilative  and  nutrient  powers, 
which  are  quite  sure  to  follow  as  the  inheritance  from  un- 
healthy  progenitors. 

What  I  have  just  said  in  regard  to  transmission 
naturally  leads  to  the  most  interesting  and  important  prob- 
lem in  bacteriology,  namely,  that  of  immunity^  and  I  ask 
your  indulgence  for  a  few  moments  in  order  to  state  the 
theories  at  this  time  held  in  regard  to  this  subject. 

As  you  are  probably  all  aware  two  principal  views 
arc  advanced  to  account  for  the  difference  of  susceptibility 
possessed  by  different  animals  to  the  same  micro-organism, 
and  also  that  exhibited  by  the  same  animal  to  different 
germs. 

I  might  state  hei^  that  immunity  is  of  two  principal 
kinds,  to  wit :  (a)  natural^  or  **in-born;"  (b)  acquired^  or 
^•artificial." 

The  first  of  the  theories  of  natural  immunity  is  based 
on  the  chemical  germicide  properties  of  the  blood-serum 
and  tissue-juices  of  the  body.   . 

The  second,  or  *' Metschnikoff^ s''  theory  attributes  the 
resisting  power  which  an  individual  or  animal  may  pos- 
sess to  the  so-called  ^^ phagocytic''  action  of  the  tissue-cells 
of  the  body,  more  especially  the  colorless  corpuscles,  or 
leucocytes  of  the  blood. 

Metschnikoff  believes  the  presence  or  absence  of  im- 
munity depends  on  the  ability  or  inability  of  the  cells  of 
the  body  to  devour  and  destroy  the  bacteria.  Such  ability 
may  be  natural  or  acquired.  In  the  latter  case  the  cells, 
where  they  have  once  had  the  opportunity  of  devouring 
attenuated  micro-organisms  with  a  milder  poison,  which 
nature  enables  them  to  withstand,  are  so  far  accustomed 
to  it  that  they  can  devour  the  most  virulent  material  with 
impunity.  This  can  be  effected  both  by  gradual  adapt- 
ation, and  also  by  a  kind  of  selection  in  which  only  the 
strongest,  most  vigorous  cells  remain  and  transmit  the  ac- 
quired faculty  to  their  descendants.  The  leucocytes  are 
but    short-lived    cells.      A  permanent    resistance    of  the 
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organism  to  a  disease  which  it  has  once  had,  or  against 
which  it  has  been  protected  by  inoculation  is,  therefore, 
only  conceivable  if  we  grant  to  the  cells  the  power  of 
transmitting  an  acquired  property  unaltered  to  their  child- 
ren and  their  children's  children.  This  hypothesis,  as 
must  have  been  seen^  presupposes  an  extraordinary  doci- 
lity in  the  protoplasm  of  the  white  blood -corpuscles,  to 
which  it  attributes  something  like  feeling,  thinking  and 
acting,  a  sort  of  mental  perception.  But  if  we  raise  no 
objection  fo  this,  there  remain  plenty  of  reasons  for  com- 
bating the  phagocytic  theory  as  immunity. 

In  our  opinion,  the  fact  that  it  is  essentially  the  ex- 
cretions of  the  bacteria  which  produce,  or  are  able  to 
produce  immunity,  is  difficult  to  harmonize  with  Metsch- 
nikoflTs  hypothesis,  for  if  no  living  micro- organisms  are 
present  none  can  be  devoured  to  accustom  the  cells  to  the 
poison  and  prepare  the  way  for  resisting  more  virulent 
successors  To  overcome  this  difficulty  it  would  be  neces- 
.sary  to  suppose  that  the  reception  of  atten'jated  germs  acts 
upon  the  cells  only  as  a  specific  stimulant,  to  which  they 
answer  by  a  functional  reaction,  and  that  this  stimulating 
power  exists  in  the  same  degree,  and  works  in  the  same 
manner,  also,  in  the  bacterial  products.  The  theory  of  the 
germicidal  action  of  the  blood- serum,  or  plasma  is,  I 
believe,  supported  by  more  weighty  authority  than  is  the 
ingenious  one  of  MetschnikofT. 

I  have  thus  forsaken  the  exact  theme  of  my  discourse 
from  a  belief  that  more  benefit  would  be  derived  from  the 
brief  treatment  of  a  subject,  at  best  only  partly  understood 
by  the  highest  authorities  in  this  branch,  but  which  one 
who  has  devoted  much  time  in  practical  investigations 
must,  necessarily,  be  better  qualified  to  handle  than  the 
average  practitioner. 

Would  the  time  (and,  perhaps,  your  forbearance  also) 
admit,  much  profit  might  be  had  from  the  further  dis- 
cussion of  bacteria  of  the  mouth,  but  the  vast  extent  of 
the  subject  renders  anything  but  a  superficial  consideration 
of  it  impossible. 
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As  yet,  we  are.  only  on  the  frontier  of  the  domain  of 
bacteriology,  and  have  only  obtained  a  comparatively  few 
facts,  or  details,  of  this  most  interesting  and  important 
kingdom. 

What  data  and  facts,  investigations  into  the  interior  of 
this  boundless  area  of  unexplored  territory  of  micro- 
organic  life,  will  place  us  in  possession  of,  time,  persever- 
ance and  unremitting  efforts  will  prove. 

We  certainly  have  reason  to  believe  that  the  know- 
ledge of  such  points,  at  present  undiscovered,  together 
with  their  practical  application,  will  be  of  inestimable  value 
to  mankind. 

In  closing,  allow  me  to  express  my  gratification  for 
your  kind  invitation  to  participate  in  the  proceedings  of 
your  valuable  and  flourishing  society,  and  to  thank  you 
sincerely  for  the  close  and  courteous  attention  accorded 
to  me  to-day,  and  further,  to  record  my  obligations  to  one 
of  your  individual  members.  Dr.  Hodge,  who  has  rendered 
ine  every  assistance  possible  in  the  collection  of  material 
for  and  in  the  preparation  of  this  paper. — Microcosm, 
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Read  before  the  annual  meeting  of  the  Dental  Society  of  the 

State  of  New  York,  May  11,  1892. 

In  the  preparation  of  a  paper  upon  this  subject  for  a 
meeting  like  this,  it  is  difficult  to  decide  what  to  say  and 
what  not  to  say,  because  it  covers  so  much  ground.  What 
I  shall  say  however,  will  be  upon  phases  that  I  hope  will 
draw  out  discussion. 
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Accordiog  .  to  a  well-known  authority »*  one  of  the 
earliest  writers  to  mention  treatment  of  irregularities  of 
the  teeth  was  EgenolfT,  in  1541.  To  show  the  vast  stride 
of  advance  made  since  then,  I  will  quote  from  the  trans- 
lation of  his  pamphlet:  "It  often  happens  that  to  children 
Oiore  than  seven  years  of  age,  when  the  teetL  begin  to 
drop  out,  other  teeth  grow  by  the  side  of  those  which  are 
about  to  fall  out;  therefore  we  should  loosen  the  tooth 
about  falling  out  from  the  gums,  and  move  it  often  to  and 
fro  until  it  can  be  taken  out,  and  then  push  the  new  one 
every  day  toward  ihe  place  where  the  first  one  was,  uatil 
it  sets  there  and  fits  among  the  others;  for  if  you  neglect 
to  attend  to  this  the  old  teeth  will  remain,  become  black, 
and  the  young  one  will  be  impeded  from  growing  straight 
and  can  no  more  be  pushed  to  its  right  place." 

It  is  evident  from  these  remarks  that  it  is  only  within 
the  last  three  hundred  years  that  much  thought  has  been 
given  to  this  subject,  and  that  the  slight  knowledge  of 
treatment  for  irregularities  at  that  time  and  for  some  time 
subsequently  was  of  a  prophylactic  nature;  that  is,  it  was 
confined  entirely  to  the  management  of  the  teeth  of  the 
first  set,  with  the  view  of  proper  eruption  of  the  second 
set.  Evidently  only  such  irregularities  as  were  being 
caused  by  the  deciduous  teeth  were  regarded  as  within  the 
power  of  man  to  correct.  Could  it  be  that  there  were  not 
as  many  such  cases  then  as  now?  I  have  examined 
large  collections  of  old  skulls  in  Europe  and  America,  and 
found  no  V  or  saddle  arches,  or  any  variations  of  tiicm. 
It  would  seem  that  this  is  an  indication  that  perhaps  these 
forms  of  irregularities  are  of  comparatively  modern  ongin. 

In  previous  papers  I  have  shown  that  irregulaiiiies 
of  the  teeth  are  now  on  the  increase.  I  have  also  sho*n 
that  there  seema  to  be  no  plan  by  which  this  increase  can 
be  checked,  unless  it  be  the  care  of  children's  teeiii  .md 
the  observance  of  common  sense  rules  regarding  ex  fac- 
tion of  the  adult  teeth. 
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While  dentistry  has  been  practiced  in  this  country  for 
nM>re  than  a  century,  I  have  been  unable  to  find  a  single 
mention  of  the  correction  of  any  of  the  constitutional 
forms  of  irregularities  prior  to  the  year  1859,  ^^  which  time 
mention  was  made  by  Dr.  Westcott  in  an  article  upon  the 
subject  of  what  he  denominated  ''Expansion  of  the  .Upper 
Dental  Arch."  *  Brief  mention  had  been  made  of  the 
cause  of  these  deformities,  however,  as  early  as  i825.t 
This  shows  that  while  the  very  able  practitioners  at  that 
period  were  well  versed  in  theories  and  the  plans  of  oper- 
ations then  in  vogue,  they  had  \^ritten  little  and  accom- 
plished less  in  the  line  of  invention  of  mechanisms  for  the 
correction  of  such  deformities.  In  this  alorie,  may  we 
not  see  some  evidence  that  aberrations  in  the  jaws  and 
teeth  were  then  uncommon,  or  else  that  they  wete  re- 
garded as  impossible  to  correct  ?  Since  that  time,  how- 
ever, we  know  that  knowledge  of  treatment  for  correction 
of  irregularities  has  increased  rapidly,  and  that  it  has  now 
become  a  specialty. 

The  subject  of  irregularities  of  the  teeth  and  their 
correction  is  a  branch  of  surgery  that  requires  special  at- 
'  tention,  special  education,  special  training.  In  1878,.  Dr. 
Farrar,  feeling  that  the  importance  of  this  branch  of  den- 
tistry was  not  appreciated,  made  considerable .  effort  to 
show  that  it  should  be  taught  to  greater  extent  in  our  pro- 
fessional schools.  Indeed,  he  tried  to  urge  upon  some  of 
the  members  of  the  faculties  of  two  or  three  colleges  the 
matter  of  establishing  a  special  chair  upon  the  branch, 
but  at  the  time  no  one  except  himself  appeared  to  feel 
that  there  was  sufficient  to  the  subject  of  irregularities  of 
the  teeth  and  their  correction  to  warrant  any  such  effort. 
Since  that  time  a  great  change  has  taken  place  in  pro- 
fessional opinion;  so  great  is  this  change  that  I  believe. 
that  if  the  time  has  not  already  come,  it  is  not  far  off  when 
every  first  class  dental  college  will  have  such  a  chair. 


*  Dental  Coemos,  September,  1859;  American  Journal, 
t  See  '* Irregularities  of  the  Teeth,'^  (Talbot). 
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I  have  frequently  observed  cases  that  were  disfigured 
and  ruined  for  life,  by  incompetency.  Probably  many  per- 
sons present  have  seen  similar  cases.  Three  cases  that 
were  mismanaged  have  come  under  my  care  during  the 
past  twelve  months;  the  first  one  a  woman  of  fine  appear- 
ance, who  had  lost  her  upper  lateral  incisors  and  called 
upon  a  dentist  for  treatment.  He  attempted  to  draw  the 
cuspids  into  close  proximity  to  the  central  incisore.  The 
woman  had  given  her  entire  vacation  and  all  her  money 
for  this  operation,  and  thpn  it  was  only  partially  success- 
ful. That  such  an  operation  was  wrong  needs  but  little 
argument.  The  expression  of  the  mouth  was  pointed,  and 
the  features  were  otherwise  distorted.  Had  a  <«mall  plate 
bearing  lateral  incisors  been  inserted  in  the  space,  instead 
of  having  had  the  cuspidfs  moved,  the  facial  expression 
would  have  been  improved  instead  of  injured. 

Case  No.  2  is  that  of  a  young  man  with  what  seemed 
at  first  and  what  an  old  practitioner  had  regarded  as  a 
"prognathous  lower  maxilla."  This  I  found  upon  in- 
spection to  be  caused  by  arrested  development  of  the 
upper  maxilla.  This  dentist  had  spent  five  years  in  try- 
ing to  reduce  the  deformity.  It  was  fortunate,  however, 
that  he  was  unsuccessful,  for  had  he  succeeded  the  de- 
formity would  have  been  made  greater  than  it  was.  In- 
stead of  moving  the  lower  teeth  back,  the  upper  teeth 
should  have  been  moved  forward.  In  six  months'  treat- 
ment by  this  plan,  the  teeth  were  correct  and  the  face 
greatly  improved. 

The  third  case  was  one  that  occurred  in  my  early 
practice.  To  make  room  for  the  anterior  teeth  to  be 
carried  backward,  I  extracted  a  tooth  upon  one  side 
only.  The  result  was  that  the  incisors  moved  around  to 
that  side,  causing  an  unsightly  appearance.  Fortunately, 
however,  I  have  been  able  to  correct  this  condition  by  ex- 
tracting one  on  the  other  side.  These  mistakes  are  fre- 
quently made  by  dentists.  Of  course,  I  do  not  wish  it  in- 
ferred that  two  teeth    should  be  taken    in  all   cases.    As 
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one  author*  suggests,  "the  relation  of  the  line  between  the 
centrals  to  the  median  line  of  the  face  should  determine  in 
the  main  the  question  as  to  whether  one  or  two  teeth 
should  be  extracted,  because  sometimes  the  centrals  are  at 
a  considerable  distance  to  one  side  of  their  poper  place* 
The  nose  is  generally  the  best  guide  for  determining  this 
esthetic  question,  the  exceptions  being  when  the  nose  is 
at  one  side  of  the  median  line  of  the  face.  Even  then 
the  septum  of  the  nose  should  influence  this  matter,  as  well 
as  the  median  line  of  the  face." 

From  these  ca.ses,  as  .samples  of  many,  we  see  that 
to  correct  irregularities  of  the  tee^h  we  should  have  a 
broad  kni)wledge  of  the  human  body.  If  is  not  sufficient 
tliat  a  dentist  understands  mechanics  and  phy.sicj;  he 
should  have  considerable  knowledge  of  high  art.  In  truth, 
the  specialist  should  be  what  may  be  called  a  scientific 
man, — well  read  in  evolution,  anthropology,  ethnology, 
as  well  as  in  anatomy  of  the  human  face.  No  dentist  ever 
lived  whbse  intellect  was  too  great  or  whose  education 
was  too  extensive  for  the  profession  of  dentistry.  Of 
course  he  should  understand  physiology,  pathology,  and 
especially  the  subject  of  absorption  and  deposition  of  new 
matter,  and  the  influence  that  the  condition  of  the  patient 
has  upon  these  two  processes,  and  also  the  unfavorable 
results  that  may  arise  from  too  mnch  irritation  from  mov- 
ing the  teeth  too  rapidly.  He  should  also  have  the  kind 
of  education  that  will  enable  him  to  observe  any  derange- 
ment of  the  system  that  may  result  from  strain, — a  result 
that  is  especially  liable  to  occur  in  delicate  children  at  an 
age  when  teeth  can  be  moved  most  easily.  Such  know- 
ledge will  better  enable  him  to  discover  the  cause  of  the 
deformity,  and  in  many  cases  aid  him  in  deciding  the  kind 
of  treatment  that  will  best  correct  that  deformity.  Not 
Ipng  ago  I  heard  of  a  young  lady  being  confined  to  her 
house,  and  part  of  the  time  to  her  bed,  for  two  years,  as  a 
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result  of  having  her  teeth  regulated.  This  case  was  treated 
by  a  dentist  who  thinks  it  is  not  necessary  to  know  any* 
th?ng  about  general  medicine  in  order  to  practice  den- 
tistry, and  he  is  a  teacher,  too. 

Irregularities  of  the  teeth  cannot  always  be  prevented^ 
There  are,  however,  two  causes  of  irreg^ularity  that  might 
be  prevented,  that  which  results  from  lack  of  proper  carf 
of  the  deciduous  teeth,  and  that  from  extraction  of  the  first 
adult  molars.  I  regard  these  two  sources  as  great  causes 
of  arrest  of  development  of  the  jaws.  I  mean  the  alveolar 
ridges  and  the  dental  arches.  We  are  all  aware  that  the 
deciduous  teeth  generally  decay  early,  and  that  they  are- 
frequently  extraccetl  long  before  the  proper  time.  Some 
dentists  do  not  feel  the  importance  of  preserving  the 
deciduous  teeth  until  they  are  to  be  soon  replaced  by  their 
successors.  The  object  of  preserving  deciduous  teeth  is  to 
prevent  the  second  teeth  from  erupting  upon  their  territor>\ 
Especially  is  this  true  of  the  first  adult  molars,  which,  if 
not  prevented  from  moving  forward,  will  encroach  upoa 
the  space  necessary  for  the  second  bicuspids. 

It  has  been  the  practice  with  some  dentists  to  teach 
pupils  that  it  is  proper  to  extract  these  (inst  molars,  be- 
cause "the  jaw  is  crowded;"  that  "by  the  extraction  of 
these  four  teeth,  room  will  be  made  for  the  remainder 
to  appear  in  line."  One  dentist  said  that  his  &ther  in- 
variably removed  these  teeth  for  the  purpose  of  prevent- 
ing irregularities,  and  that  it  would  be  impossible  to  find 
a  single  person  over  seven  years  of  age  in  his  neighbor- 
hood that  could  show  a  first  "permanent"  molar.  I  think 
that  the  habit  of  extracting  the  first  adult  molars  during 
the  past  forty  years  has  done  more  to  cause  arrest  of  de- 
velopment of  the^alveolar  ridge  than   any  other  thing. 

In  reply  to  a  letter  written  to  a  dentist  in  Glasgow^ 
requesting  him  to  "measure  the  distance  from  one  first 
molar  across  the  arch  to  the  opposite  molar,"  he'  said 
that  if  he  tried  he  would  not  be  able  to  find  three  hundred 
adults   in  his  whole  country   who  would  have   their  first 
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molars.  Another  dentijt  of  many  years'  experience  has 
lately  published  in  this  country  an  article  advocating  the 
extraction  of  these  first  molars  as  a  means  of  preventioa 
of  irregularities  of  the  teeth.  Thus  it  will  be  seen  that 
even  in  this  late  day  the  followers  of  this  pernicious  habit, 
still  exist. 

In  a  few  cases  such  extraction  might  be  beneficial,  but 
generally  it  must  lead  to  disastrous  results.  I  regard  these 
first  molars  as  fixed  bases  in  the  dental  arch,  and  that  the 
position  of  the  other  teeth  depends  much  upon  them  for 
forcing  the  teeth  and  alveolar  process  outward  »and  for- 
ward to  the  proper  line.  The  effect  of  the  constant  habit 
of  extracting  these  adult  molars  in  a  family  is  arrest  of 
development  of  the  alveolar  process,  which  in  time,  I  think». 
will  cause  inherited  smallness  of  the  jaws. 

The  extraction  of  these  teeth  sometimes  causes  an- 
other kind  of  irregularity,  which,  though  not  unsightly 
when  the  jaw  is  seen  independent  of  its  mate,  is  some- 
times, so  far  as  the  utility  of  the  teeth  is  concerned,  more 
disastrous.  I  allude  not  only  to  the  inclining  forward  of 
the  second  molar  and  an  inclining  backward  of  the  bicus- 
pids, but  of  the  contraction  of  the  dental  arch,  so  that  it 
not  only  impairs  the  antagonism,  but  destroys  it  almost 
entirely.  I  have  seen  cases,  as  probably  most  of  yoa 
have,  in  which  the  extraction  of  the  upper  first  molars 
has  caused  the  remaining  teeth  to  form  an  arch  as  small 
as  to  occlude  inside  of  the  lower  arch,  leaving  no  teeth  to 
antagonize  except  the  corners  of  the  extreme  posterior 
molars.* 

The  space  required  to  correct  an  irregularity  is  never 
so  large  as  that  made  by  the  extraction  of  the  two  first 
molars,  and  seldom  is  it  necessary  to  have  more  space 
than  can  be  obtained  by  the  extraction  of  one  bicuspid  on 
each  side.     As   these  latter  teeth   are  generally    situated 

*  Some  of  the  bad  results  of  extractlDg  these  teeth  are  well 
shown  in  a  recent  paper  by  Dr.  Davenport  in  the  **Denikal 
Cosmos.  ^^ 
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nearer  the  point  of  the  greatest  degree  of  irregularity, 
the  operation  is  often  facilitated  by  their  extraction.  Of 
<ourse  I  do  not  advocate  extraction  of  bicuspids,  or  any 
other  teeth  in  all  cases  of  overcrowding,  but  when  it  is 
necessary  to  extract  side  teeth  at  all.  I  prefer  as  suggested 
by  one  authoritv,  to  extract  a  sound  bicuspid  rather  than 
^  first  adult  molar,  even  though  the  latter  should  be  con- 
siderably decayed. 

In  a  paper  upon  the  subject  of  "The  Differentiation  of 
Anterior  Protrusions  of  the  Upper  Maxilla  and  Teeth/' 
read  before  the  last  International  Medical  Congress,  I  ex- 
f»lained  how  the  different  varieties  of  protruding  teeth  were 
caused,  and  remarked  that  if  these  lesions  are  thoroughly 
understood  by  the  operator,  it  will  enable  him  to  correct 
them  easier  than  if  he  doe£  not  understand  them.  For 
illustration,  protrusions  caused  by  arrest  of  development, 
-or  those  from  socket  disease,  are  easier  to  reduce  than 
those  protrusions  caused  by  deposition  of  bone  cells,  such 
for  instance,  as  are  illustrated  in  Dr.  Kingsley's  work,  page 
131.*  In  the  first  mentioned  varieties  we  have  simply 
-normal  alveolar  process  to  resorb  by  the  application  of 
pressure  upon  the  teeth.  But  in  a  patient  twelve  years  of 
age,  with  the  lower  incisors  antagonizing  with  the  gums 
in  the  anterior  part  of  the  valut  of  the  mouth,  the  result 
of  long  teeth  or  of  excessive  height  of  the  alveolar  ridge, 
the  upper  incisors  protrude  between  the  lips  at  an  angle 
of  45  degrees.  We  have  an  alveolar  process  as  dense  and 
hard  as  true  bone,  and  the  pressure  required  to  move  the 
teeth  must  be  several  times  greater,  often  greater  than 
can  be  obtained  from  any  anchorage  that  can  be  made  in 
the  mouth. 

Apparatus. — Special  plans  of  treatment  have  been 
advanced  by  dentists,  and  special  kinds  of  apparatus  have 
been  invented  and  put  forward    in  the   market  for  general 


'    •  *^Oral  Deformities  ^'    Tliese  cjises  are  also  reTerre'd  to  in 
xny  work,  page  1«1. 
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«sc,  but  it  is  rare  to  find  one  of  these  that  will  serve  for 
more  than  one  case,  even  though  it  be  of  tiie  same  class, 
without  considerable  alteration  or  without  being  all  made 
over.  Many  practitioners  of  dentistry  have  been  misled 
by  advertisements  of  these  goods.  They  read  well,  but 
they  are  a  delusion  and  a  snare.  I  think  that  those  de- 
vices which  are  recommended  for  reducing  anterior  de- 
formities caused  by  arrest  of  development  of  the  maxillx 
should  be  used  with  caution,  or  else  the  inci.sors  and  cus 
pids,  instead  of  being  moved  backward,  will  stand  still, 
and  the  anchor  teeth  (the  bicuspids  and  molars)  move  for- 
ward. One  author,t  however,  in  his  work  shows  to  what 
extent  the  side  teeth  are  useful  to  anchorage,  and  also 
points  out  when  to  resort  to  the  head-gear.  In  my  hands 
the  only  satisfactory  appliance  in  all  cases  is  the  .skull-cap 
of  Fox,  making  the  back  of  the  head  anchorage. 

The  degree  of  difficulty  in  such  cases  depends  some- 
what upon  the  shape  and  thickness  of  the  alveolar  pro- 
cess, height  of  vault,  and  the  age  of  the  patient. 

It  may  be  claimed  that  the  devices  on  the  market  are 
only  approximate  in  form;  that  .the  operator  is  expected 
to  make  alterations  before  putting  them  into  use.  But 
often  it  would  require  more  skill  to  alter  such  ready  made 
mechanism  than  it  would  to  invent  and  construct  new 
cases.  No  matter  how  well  he  may  understand  the  cause 
of  a  deformity  and  the  device  which  is  necessary  to  cor- 
rect the  case,  unless  he  knows  how  to  construct  apparatus 
so  that  it  will  meet  the  needs  of  each  case,  he  will  be 
liable  to  fail  as  a  regulator.  Frequently  dentists  send  me 
models  and  ask  for  opinions  as  to  the  best  plan  of  correct- 
ing the  cases.  They  often  also  call  for  the  mechanism  for 
correcting  them.  My  plan  of  reply  is  to  return  the  models 
and  refer  the  senders  to  certain  well  known  forms  of  ap- 
paratus, naming  them  in  the  order  which  they  should  be 
considered.      If  one  •  will   not  meet  the    demands  of  the 
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case,  another  can  be  studied.  I  purposely  refrain  from 
speaking  upon  any  special  plans  of  treatment,  unless  I  can 
have  the  opportunity  to  personally  study  the  mouth  and 
face. 

During  the  past  ten  years  special  devices  have  been 
urged,  through  private  and  public  clines,  upon  the  pro- 
fession by  different  operators,  as  special  "systems"  of  prac- 
tice. As  a  proof  of  the  value  of  their  "systems,"  they 
show  cases  in  plaster  which  at  first  glance  appear  to  show- 
favorable  results,  but  to  an  expert  many  of  them  show  un- 
favorable results.  The  profesBion  has  but  to  examine  the 
illustrations  in  some  of  our  monthly  journals  to  find  such 
failures.  Some  of  these  things  have  even  been  patented^ 
not  for  protection  of  the  profession,  but  for  making  money 
out  of  dentists.  If  these  things,  some  of  which  are  old  to 
the  profession,  were  practicable  when  bought,  there  would 
be  some  redeeming  feature  in  the  business.  I  have  tried 
all  that  are  on  the  market,  with  one  exception,  and  I  have 
not  yet  found  one  case  for  which  I  could  not  devise  some- 
thing different  that  would  accomplish  the  work  more  easily 
and  with  better  results.  The  exception  referred  to  is  a 
device  that  would  be  worthless  for  any  case.  Show  me  a 
dentist  who  tries  to  regulate  all  cases  with  one  piece  of 
apparatus,  or  one  set  of  them,  and  I  will  show  you  an  un- 
successful practitioner.  Do  not  misunderstand  me.  Most 
mechanisms  made  for  sale  may  have  accomplished  the 
desired  results  in  the  cases  for  which  they  were  devised, 
but  the  asserticm  that  they  will  meet  the  needs  of  all  simi- 
lar cases  I  think  is  unsound.  I  believe  that  every  one 
who  has  had  experience  with  them  will  say  that  "they 
have  been  tried  and  found  wanting."  Many  operators, 
including  myself,  who  have  been  deluded  by  these  ad- 
vertisements, have  sometimes  not  only  been  disappointed 
in  the  thing  itself,  but  have  been  drawn  into  embarrassing 
positions  with  patients. 

I  have  already  alluded  to  such  a  case  in  the  treat- 
ment of  anterior  protru.sions,  when  the  posterior  teeth  have 
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been  carried  forward  instead  of  the  anterior  teeth  being 
carried  backward. 

The  treatment  for  correction  of  irregularities  should 
be  like  that  of  true  medicine.  It  should  not  restrict  itself 
to  any  one  thing  or  any  one  plan,  but  selected  from  all 
things  and  from  aU  plans  that  have  proven  efficient  It 
may,  of  course,  require  sound  judgment  to  select  that* 
which  is  the  best  for  a  case,  but  that  does  not  prove  any- 
thing unsound  in  my  remark. 

Every  operator  in  this  branch  of  dentistry  should  have 
large  resources  at  his  command  from  which  to  select  the 
best  materials  for  regulating  mechanisms  for  any  given 
case,  because  there  is  no  panacea. 

To  Dr.  Norman  W.  Kingsley,  in  1880,  is  due  the 
credit  of  introducing  several  effective  devices,  and  credit 
for  bringing  together  in  a  section  of  his  valuable  work 
(principally  devoted  to  other  subjects)  much  of  that  which 
was  then  known  upon  the  subject  of  irregularities  Since 
the  issue  of  this  book  another  work  on  the  science  and  art 
of  the  treatment  of  the  irregularities  of  the  teeth  has  been 
published  by  a  different  author.  This  reflects  great  honor 
upon  the  dental  profession,  not  only  by  tlie  vastness  of  the 
work,  but  because  the  author  has  handled  the  various 
phases  of  the  different  subjects  in  a  highly  scientific  way 
and  in  a  catholic  spirit.  The  volume  is  so  well  systema- 
tized that  any  dentist  referring  to  it  can  find  information  on 
almost  every  conceivable  point,  and  also  find  illustrated 
almost  every  valuable  mechanism  that  has  ever  been  used 
for  the  correction  of  any  kind  of  a  case  or  class  of 
cases.  At  the  risk  of  being  regarded  as  enthusiastic,  I 
will  say  that  this  encyclopedia — for  that  is  what  it  really  is 
— will  always  stand  out  in  bold  relief  as  one  of  the  few 
grandest  blossoms  of  the  dental  profession,  and  as  a  pro- 
duct developed  in  our  generation  we  should  be  proud  of 
it.  To  say  in  Dr.  Kingsley's  words  that  Dr.  Farrar*s  book 
**is  the  most  elaborate  and  exhaustive  work  of  its  kind,"  is 
not  too  great  an  encomium. 
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At  the  present  day  I  think  the  dentists  should  discard 
clumsy  plates  whenever  it  is  possible,  and  I  think  it  pro- 
bable that  in  the  near  future,  as  has  been  demonstrated  in 
the  past  fifteen  years  by  some  of  the  ablest  specialists  in 
this  branch,  nearly  all  irregularities,  including  the  most 
difficult  forms,  will  be  treated  with  skeleton  mechanisms 
consisting  of  clamp-bands,  ferrules,  levers,  gold  ribbons, 
gold  and  steel  screws,  and  rubber  and  wire  springs.  Plates,, 
however,  have  their  uses,  amd  are  sometimes  absolutely 
necessary  to  success,  but  when  plates  are  called  for  they 
should  be  as  light  and  small  as  possible  consi.stent  with 
effectiveness. 

From  the  time  that  the  first  treatments  for  correction 
of  teeth  were  reported  by  different  dentists,  up  to  about  the 
year  1876,  all  or  nearly  all  mechanisms  consisted  of  plates 
and  narrow  strips  of  sheet  gold,  or  silver,  placed  along  the 
dental  arch,  and  the  teeth  were  connected  with  them  by 
strings  or  rubber  rings.  The  plates  as  then  made  were 
cumbersome,  filthy,  and  the  strings  tied  on  the  teeth  cut 
deeply  into  the  gums,  causing  irritation,  inflammation,  and 
pain. 

To  Dr.  W.  H.  Dwindle,  of  New  York  City,  is  due 
the  credit  of  making  in   1849  one  of  the  greatest  advance- 
ments in  the  treatment  of  widening  the  dental  arch,  the  use 
of  the  screw-jack.     This  was  made  of  steel.     It  reminded 
for  Dr.  Farrar,   however,  to  substitute  steel    screw-jacks 
by  gold  screw  jacks,  and  to  make  and  develop  numerous 
plans  for  using  screws    in  other  ways  as   aids    in  causing 
continued  as  well  as  intermittent  force,  with  the  least  harm 
possible  to  the  tissues.     In    1866  the  introduction  of  steel 
piano    wire    in    combination   with   plates,    invented  by  P. 
Headridge,  of  England,  and  two  years  later  developed  by 
the  elder  Coffin    and  his  son,  was   another  stride  in  ad- 
vance  over  earlier    plans   of    using  springs;  but   in   Dr. 
Farrar's  combination  of  springs  with  screw-clamp  bands 
for  anchors,  we  have  devices  that  are  superior. 

Wire,  from  its  electricity   and   quality,  enabling  it  to- 
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be  bent  in  any  desirable  form,  is  available  for  use  in  many 
conditions  of  irregularities  not  before  thought  possible  by 
anything.  The  use  of  clamp  bands  does  away  with  clumsy 
plate  anchors.  For  the  best  interests  of  patients  of  nearly 
or  quite  full  growth,  I  have  become  convinced  that  uhen 
It  is  practicable  to  apply  intermittent  acting  apparatus,  it  is 
by  far  the  best.  But  there  are  many  cases  for  which 
screws  are  not  practicable,  and  wire  springs  and  elastic 
rubber  are  better,  and.  strange  as  it  may  seem  to  some  of 
you,  for  more  than  a  hundred  of  this  class  of  devices  we 
are  indebted  to  Dr.  Farrar's  ingenuity. 

A  very  simple  little  device  which  I  use  constantly,  and 
by  which  I  reduce  many  abnormalities,  is  made  of  German 
silver  rolled  (Nos.  24-26  and  .28,  U.  S.  gauge)  and  cut 
into  strips,  and  then  bent  in.  and  out  between  the  teeth; 
the  ends  being  shortened  every  day.  This  device  can  be 
used  between  any  of  the  teeth  including  the  bicuspids  and 
molars. 

Considerable  was  said  years  ago  about  ''jumping  the- 
the  bite,"  as  it  is  called,  and  a  number  of  articles  have  ap- 
peared this  past  winter  in  the  dental  journals  in  which 
this  subject  has  been  revived.  As  I  understand  this 
phrase,  it  consists  in  throwing  the  lower  jaw  forward  one- 
half  the  width  of  a  bicuspid,  thus  bringing  the  lower  in- 
cisor closer  to  the  posterior  sufaces  of  the  upper  incisors, 
and  also  causing  the  chin  to  become  more  prominent.  In 
a  case  like  this  one  or  two  conditions  exist :  either  the 
upper  jaw  has  developed  beyond  its  normal  position,  or 
the  lo.verjawis  arrested  in  its  development.  The  latter 
is  most  likely  the  case  in  a  large  majority  of  cases.  In 
either  case  the  articulation  at  the  joint  is  in  a  normal  con- 
dition. I  have  never  been  able  to  *'jump  the  bite,"  al- 
though I  have  tried  it  in  a  number  of  cases.  I  do  not 
believe  anyone  else  has  been  able  to  accomplish  it,  nor  do 
I  believe  such  a  thing  is  possible.  Were  such  a  thing  pos- 
sible, one  of  two  things  must  take  place.  First,  absorp- 
tion and  deposition  and  deposition  of  bone  cells  must  take 
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place  at  the  weakest  part  of  the  jaw,  namely,  at  the 
ane^le.  to  allow  of  the  forward  movement,  which  is  out  of 
the  question,  for  two  reasons  :  I  irst,  there  is  not  pressure 
•enough;  and  second,  if  it  coiiKt  take  place,  the  articulatk>n 
of  the  teeth  would  be  spoil  i.  Second,  there  must  be  a 
forward  movement  by  al>s  «  ption  of  the  condyle  in  the 
glenoid  cavity  of  the  sam'^  amount  of  space  to  correspond 
to  Ihe  forward  movement  of  the  teeth,  which  is  out  of  the 
question  for  three  reasons:  First,  there  is  not  pressare 
enough  to  produce  the  absorption:  second,  tissue  in  front 
of  the  cavity  would  become  involved,  and  third,  nature 
would  not  construct  a  new  cavity  to  accommodate  the 
condyle. 

Fees. — No  one  thing  has  a  tendency  to  degrade  this 
branch  more  than  the  plan  of  making  fees  for  the  oper- 
ation. It  is  the  custom  with  some  dentists  to  examine  a 
case  and  then  make  an  estimate  upon  the  operation,  just  as 
a  carpenter  estimates  the  cost  of  making  a  door  or  a  win- 
do*>/.  In  the  latter  case  the  carpenter  knows  what  he  is 
figuring  upon,  and  therefore  is  sure  to  make  a  profit  by 
his  contract.  On  the  other  hand,  the  dentist  may  not  be 
able  to  forejudge  in  regard  to  the  extent  of  work  neces- 
sary to  complete  an  operation  (because  he  has  no  means 
by  which  he  may  calculate  upon  the  idiosyncrasies  of  his 
patients),  therefore  a  set  fee  is  an  uncertain  remuneration. 
If  he  values  his  time  on  the  same  basis  as  for  other  oper- 
ations, the  results  are  often  too  small.  Frequently  the 
operator  is  satisfied  with  small  compensation,  arguing  that 
his  time  would  not  be  otherwise  used.  This  argument,  of 
course,  applies  only  to  those  who  have  a  limited  practice. 
A  large  proportion  of  the  dentists  practice  their  calling  as 
if  it  were  a  trade  rather  than  as  a  profession.  In  no  other 
department  of  surgery  would  the  operator  be  satisfied  with 
the  fee  for  the  time  spent,  as  cJo'^'s  the  average  dentist  on 
regulating  cases. 

The  method  of  a  prominent  Boston  dentist  is  as  fol- 
lows :     After  taking  the  impres.-K  ii,  a  time  fe  set  for  the 
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next  visit.  This  gives  the  operator  an  opportunity  to 
«tudy  the  case,  as  well  as  to  inform  himself  as  to  the  re- 
sponsibility of  the  patient.  When  the  patient  returns  a 
contract  is  agreed  upon,  and  the  basis  is,  say,  one,  two 
or  three  dollars  per  visit,  and  one,  two,  five,  01  ten  dollars 
for  each  device  used,  the  price  being  governed  partly  by 
the  nature  of  the  appliance  to  be  made.  The  operator 
should  never  commit  himself  as  to  the  nature  of  the  de- 
vices to  be  used  or  to  the  length  of  time  required  for  com- 
pletion of  the  operation,  for  it  may  be  necessary  to  change 
the  device  or  plans  of  procedure  two  or  three  times  before 
he  is  able  to  accomplish  the  desired  results,  or  the  oper- 
ation may  take  more  time  than  he  at  first  supposed,  fey 
this  plan  patients  and  relatives  are  not  disappointed,  nor 
do  they  lose  confidence  in  the  ability  of  the  operator. 

In  this  way  people  of  limited  means  are  not  deprived 
of  the  best  services  and  the  rich  are  charged  no  more  than 
the  poor.  By  this  plan  the  dentist  is  better  satisfied  for 
services  rendered  than  he  usually  is. — Dental  Qosmos, 


ARTICLE   III, 


CARIES. 


Generally  speaking,  the  whole  range  of  pathological 
conditions  to  which  the  teeth  are  subject,  may  be  classified 
under  two  heads  : 

.1.     Diseases  affecting  the  crowns  of  the  teeth. 

2.     Diseases  afflicting  the  roots  and  socket. 

Except  traumatic  lesions,  both  these  classes  of  disease 
are  preventable  by  conscientiously  following  strict  rules 
of  hygiene.  An  attempt  will  be  made  later  on  to  formu- 
late these  rules. 

It  requires  no  argument  to  persuade  you  of  the  truth 
of  the  hypothesis  that  "the  disease  known  as  dental  caries 
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will  not  occur  except  where  the  causal  microbes  are  per- 
mitted to  grow  undisturbed  on  the  teeth."  The  rational 
conclusion  is,  then,  that  if  the  teeth  are  not  allowed  to  ac- 
cumulate deposits  on  either  their  expos<rd  or  protected 
surfaces,  they  will  be  exempt  from  caries.  More  broadly 
stated  the  proposition  is  : 

Given  the  varying  predispositions  of  different  in- 
dividuals to  caries,  which  is  governed  by  the  laws  of 
heredity  and  environment,  the  growth  of  micro-organisms 
in  the  mouth  is  in  proportion  to  the  amount  of  disturb- 
ance they  suffer,  or  rest  and  opportunity  they  enjoy. 
That  is  a  recognized  fact,  a«d  almost  axiomatic. 

•  Is  the  practice  of  dentists  as  followed  in  the  daily 
routine  of  seeing  patients  consistent  with  these  undisputed 
etiological   facts  ?     We  all  kj  ow  it  is  not. 

Plainly,  then,  one  great  step  in  the  direction  of  the 
establishing  of  correct  habits  of  cleansing  the  teeth  in  the 
general  public  is  to  be  accomplished  by  reform  of  the 
dentist,  making  obligatory  on  him  the  performance  of 
his  duty.  Similarly,  as  public  sentiment  now  requires  a 
man  to  be  a  graduate  of  a  reputable  college  before  enter- 
ing on  practice,  so  can  it  compel  him  to  teach  oral  hy- 
giene and  require  his  patients  to  observe  its  rules. 

For  the  purpose  of  convenience,  allow  me  to  place 
people  in  three  classes  with  respect  to  the  care  they  give 
their  teeth.  A  few  people  by  assirluous,  intelligent  care 
and  a  natural  tendency  to  cleanliness  to  the  teeth  them- 
selves, have  clean  teeth  from  year  to  year;  the  propor- 
tion is  very  small  indeed,  say  I  per  cent.  A  second  class 
are  just  as  anxious  and  spend  as  much  time,  or  perhaps 
more,  but  their  efforts  are  ineffective  because  misdirected 
and  on  account  of  unsuitable  cleansing  implements  and 
materials.  But  most  people  give  to  their  teeth  slovenly 
care. 

If  we  are  justified  in  assuming  that  caries  and  pyorrhea 
alveolaris,  the  two  diseases  most  destructive  to  the  teeth, 
only  occur  in  the  presence  of  foreign  matter  which  is  al- 
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low<*d  to  accumulate  on  them,  we  next  want  to  know  how 
to  prevent  the  accumulations. 

My  own  belief  is,  that  it  is  possible  in  most  cases  for 
the  individual  to -keep  the  teeth  free  from  all  deposits  arid 
food  debris,  I  have  been  led  to  this  belief  by  the  study  of 
several  cases  which  have  been  under  my  care  and  obser- 
vation for  some  time  past. 

At  the  first  appointment  examme  the  mouth  as  to  the 
degree  of  cleanliness  usual  to  the  person,  and  make  a  note 
of  the  conditions  in  the  record  book  for  future  reference. 
Catechise  the  person  to  ascertain  what  are  the  present 
habits  as  to  the  number  of  bnisbings  per  diem,  dentifrices, 
floss,  tooth-pick,  etc.  Make  notes  of  each  point.  Then 
show  to  the  person  with  mirror  every  part  of  the  teeth 
which  is  unclean.  The  patient  may  apologetically,  or 
even  indignantly,  say  that  it  is  impossible  to  be  more 
thorough  than  he  is.  It  is  not  prudent  to  deny  this  at 
the  time  if  you  wish  to  accomplish  your  purpose,  unless 
to  explain  that  you  may  be  able  to  help  him  to  be  more 
successful.  You  must  gain  his  good  will  and  inspire  the 
desire  by  giving  arguments  for  ordinary  (ordinary  in  its 
new  sense)  cleanliness,  and  explaining  its  benefits. 

It  is  now  proper  to  scale  and  polish  perfectly  each 
tooth.  The  mirror  should  now  be  used  again  to  show  the 
patient  the  change.  Now  is  your  time  to  teach  a  lesson 
of  the  most  forcible  kind.  Say  to  him,  "It  is  quite  possi- 
ble for  you,  by  your  own  efforts,  to  keep  every  tooth  in 
your  mouth  absolutely  clean."  Make  this  statement  posi- 
tively and  dogmatically.  With  the  effrontery,  if  you  please, 
of  a  bichloride  of  gold  doser  promising  his  dupe  a  sure 
cure.  The  moral  effect  of  such  an  assurance  and  the 
placing  of  the  responsibility  where  it  belongs  will  be  very 
helpful. 

The  instructions  in  the  daily  care  to  be  given  the  teeth 
should  now  be  distinctly  and  carefully  impressed  on  the 
patient's  mind.  Prmted  directions  for  children  might  be 
useful,  but  I  have  never  tried  them. 
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Now,  you  may  say  all  this  and  more — some  people 
will  acquire  the  habit  easily — others,  never.  It  is  your 
business   to  labor  patiently  to  the  right  end. 

At  the  next  appointment,  for  a  filling,  perhaps,  make 
inquiries  to  see  that  your  instructions  have  been  followed. 

If  they  have  not,  in  every  detail,  reassert  the  neces- 
sity for  it,  refreshing  the  patient's  mind,  and,  in  some 
cases,  demonstrate  with  a  brush  the  practicability  of  your 
statments.  Be  careful  not  to  lay  dowi>  more  rules  than 
can  be  followed. 

This  system  of  following  up  the  matter  as  long  as 
the  appointment  lasts,  seeing  to  it  that  the  patient's  eflforts 
are  sustained  and  effective,  and  that  the  habit  is  formed, 
are  the  most  important  and  valuable  services  you  can 
render  in  your  capacity  as  a  dentist. 

The  task  is  not  a  thankless  one;  your  labor  will  in- 
variably be  highly  appreciated,  and  as  these  patients  come 
back  to  you  from  time  to  time,  it  will  be  one  of  the 
greatest  satisfaction  of  your  professional  experience  to  be 
able  to  say,  after  the  most  conscientious  examination  with 
the  most  searching  of  fine  explorers,  that  you  find  no  decay 
— no  pockets. 

Now  as  to  rules  :  Of  first  importance,  of  course,  is 
the  use  of  the  brush.  Twice  daily  is  sufficient — ^at  night 
before  retiring  and  in  the  morning.  It  is  of  the  utmost 
advantage  to  have  three  brushes  in  use.  This  is  im- 
peratively required — three  brushes,  A  brush  will  not  do 
effective  work  unless  it  has  time  to  dry  out.  The 
bristles  will  always  be  too  soft  if  it  is  used  more  than 
once  in  twenty-four  hours.  More  good  is  obtained  by  this 
than  one  would  expect  without  trying.  What  is  known 
to  the  dealers  as  "medium"  grade  of  stiffness  is  the  best 
To  the  well  kept  mouth  with  all  its  parts  and  members  in 
a  healthy  state,  a  good  vigorous  brushing  with  a  mod- 
erately stiff  brush  is  a  pleasurable  sensation.  Three 
brushes  in  use  at  the  same  time  will  also  give  longer 
service  than  if  bought  consecutively. 
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The  usual  instructions  as  to  vertical  movements 
should  be  given.  Special  directions  are  necessary  to  make 
the  patient  reach  all  the  accessible  surface.  Remember 
that  few  people  do  this.  It  becomes  your  duty  to  dispel 
the  common  delusion  that  the  last  molar  and  lingual  sur- 
faces cannot  be  brushed.  Any  one  can  touch  all  these 
surfaces  who  will  use  his  brain,  and  for  a  time  watch 
himself  during  the  process.  The  old  slovenly  or  thought- 
less habit  is  to  be  broken  up  and  a  new  set  of  movements 
learned.     Insist  on.  thoroughness,  and  keep  on  insisting. 

Dentifrices :  Some  form  of  powder  is  tlie  only  proper 
dentifrice,  and  it  should  always  be  used  whenever  the 
brush  is  used. 

A  pound  can  or  bottle  from  which  the  small  bottle 
for  present  use  may  be  replenished  is  indispensable  in 
preventing  a  giving  out  of  the  supply  and  a  consequent 
deposit  of  calculus  by  a  few  days'  forgetfulness  to  go  to 
the  druggist.  Aim  to  make  the  powder  as  agreeable  as 
possible,  especially  for  children. 

Women  and  children  can  be  induced  to  use  floss 
silk  or  rubber  bands  for  interdental  spaces  at  least  once  a 
day.     Men   should  be  encouraged  to  use  the  tooth-pick. 

Disinfectant  and  antiseptic  washes  are  allowable  and 
useful,  but  should  not  take  the  place  of  powder  applied  by 
brush  at  the  stated  intervals.  As  a  rule  I  recommend  it 
only  in  special  cases.  The  best  results  are  obtained  by 
the  simplest  means  faithfully  employed.  It  is  more  than 
probable  that  the  individual  whom  we  have  in  hand  will 
have  anywhere  from  three  to  a  dozen  appointments  for 
the  other  needed  operations.  Opportunities  are  thus 
afforded  to  assist  in  putting  him  on  the  right  track.  You 
have  given  him  a  good  start — how  shall  he  be  watched  ? 

One  or  two  months  later,  by  previous  arrangement, 
he  must  be  summoned  to  your  office  for  in-^pection.  Per- 
haps— yes,  usually — a  little  scolding  and  lecturing  will  be 
necessary  to  put  him  right.  At  suitable  intervals  he  must 
be  notified  again,  and  both  of  you  will  be  delighted  at 
the  fine  appearance  and  freedom  from  disease  presented. 
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My  own  experience  is  that  it  is  not  a  difficult  matter 
to  brin^  about  this  happy  condition,  and  one  success  pays 
for  a  score  of  failures. 

RESUME. 

A  statement  to  the  patient  of  the  advantages  and 
desirability  of  absolute  cleanliness  of  the  teeth. 

Namely,  that  it  affords  immunity  from  caries  of  crown 
and  loosening  of  tooth  in  socket. 

Economy  of  time. 

Economy  of  money. 

Economy  of  pain,  and  preservation  of  natural  teeth  all 
through  life. 

A  statement  of  the  means  to  be  employed  to  maintain 
absolute  cleanliness  of  the  teeth. 

Establishment  of  habit. 

Brushing  the  teeth  three  times  a  day. 

Thorough  brushing  of  labial  and  lingual  surfaces 
twice  daily  with  powder. 

Silk,  rubber  bands  or  pick. 

Regular  visitation  by  appointments  for  inspection  and 
instruction. — J.  W.  Wassall,  in  Dental  Review. 


J^]ditorial,  Ktc. 


The  Judge  and  the  Doctor. — A  most  extraordinaryr 
decision,  says  ihe  New  York  Medical  Record,  has  recently 
T^een  given  by  Judge  Levy,  of  California,  in  the  case 
of  Dr.  C.  Ellenwood,  who  had  a  claim  of  $30,000 
for  medical  services  rendered  to  the  family  of  a  deceased  mil- 
lionaire. The  executors  of  the  estate  and  the  three  heirs  all 
allowed  the  bill,  but  the  Judge  thought  it  too  much  and  cut 
it  down  to  $10,000!  The  Judge  says  in  his  opinion:  "Al- 
though inexperienced  in  the  charges  of  medical  gentlemen  for 
professional  services,  I  am  at  a  loss  to  recall  a  case  where 
such  an  amount  has  been  charged.     I  am  ot  the  opinion  that 
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the  services  rendered  for  one  year's  term  were  not  of  the  value 
o^ $30,000,  but  a  fair,  reasonable  and  just  compensation  would 
be  $10,000,  for  which  amount  this  claim  is  allowed.'*  Yet 
lawyers  charge  a  much  larger  fee  for  services  of  much  less 
intrinsic  value.  We  hope  that  Judge  Levy  may  be  taken 
pleasantly  and  chronically  ill,  and  then  that  Dr.  EUenwood 
may  be  called  to  attend  him. 


An  Infant  Born  with  Teeth, — ^J.  Kaufman,  M.  D , 
in  Medical  Record, — The  following  curious  case  of  an  infant 
born  at  the  7th  month  of  pregnancy  with  a  full  set  of  teeth 
1  think  worthy  to  be  recorded.  **I  delivered  Mrs.  M.  B.,  a 
primipira,  aged  17,  strong  and  robust,  in  her  seventh 
month  of  pregnancy  of  a  male  child  The  labor  was  rather 
tedious  and  the  child  was  born  asphyxiated.  On  introducing 
my  finger  into  the  child's  mouth  a  sensation  of  teeth  was 
imparted  to  it  from  the  upper  and  lower  jaw.  I  did  not  pay 
much  attention  to  this  at  the  time,  being  occupied  with  the 
resuscitation  of  the  child,  in  which  I  succeeded.  The  next 
•day  finding  that  the  child  refused  to  take  the  breast,  I  ex- 
amined its  mouth  and  to  my  utter  astonishment  I  found  a  full 
-set  of  teeth  in  the  upper  and  lower  maxillae.  The  mother,  on 
being  told  of  this,  remarked  that  she  had  dreamed  it  the  night 
before". 


Operations  on  the  Superior  Maxilla.— Pantaloni 
^Arch,  Prov.  de  Ckir,,  1892,  No.  3)  concludes  that  by  the 
use  of  the  position  recommended  by  Rose  in  operations  upon 
the  superior  maxilla,  the  use  of  the  gag  of  O'Dwyer,  the  fix- 
ation of  the  tongue  by  forceps,  and  the  haemostatic  use  of 
tampons,  perfect  antiseptic  conditions  can  be  had  without  the 
anpoyance  of  hemorrhage  during  the  operation,  whil**  complete 
narcosis  can  be  maintained  throughout  the  operation  by  the 
interrupted  method  of  chloroform  anaesthesia.  These  methods, 
he  believes,  make  unnecessary  a  previous  tracheotomy  and 
ligation  of  the  external  carotid,  as  also  ligatures  during  or  after 
the  operation. 
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AMCEBiE  IN  AN  ABSCESS  OF  THE  Jaw. — Flexner  (Johns 
Hopkins  Bulletin^  1892,  No.  25,  p.  104)  has  reported  the  case 
of  a  man,  sixty-two  years  old,  who,  nearly  two  years  before 
coming  under  observation*  had  noticed  a  small  hard  lum(^ 
within  the  mouth,  beneath  the  gum,  at  the  anterior  part  of  the 
inferior  maxillary  bone,  just  to  the  right  of  the  middle  line. 
After  two  months  the  tumor  was   removed   by  an  operatioiL 
Five  months  later  an  ulcer  appeared  at  the  site  ol  operation, 
exposing  the  bone.     A  slight  discharge  set  in  and  continued 
thereafter.     In  the  course  of  fourteen  months  a  hard  swelling 
again  appeared  on  the  floor  of  the  mouth,  gradually  increas- 
ing  and  extending  beneath  the  chin  to  the  front  of  the  neck 
and  below  the  jaw,  forming  a  large  and  prominent   swelling 
that  occupied  the  entire  space  included  within  the  arch  of  the 
inferior  maxillary  bone.     The  width  of  the  mass  corresponded 
with  that  of  the  lower  jaw.     The  growth  extended  backward 
to  the  angle  of  the  jaw  and  downward   to  the  cricoid  carti- 
lage.    It  was   firm,  indurated,  and  immovably  flxed,  and  felt 
like  a  solid   growth.     At  the  most  prominent  point  of  the 
tumor  in  front,  however,  tenderness  was  present  and  fluctuation 
could  be  detected.     The  teeth  of  the  lower  jaw  were  deficient. 
On  the  upper  aspect  of  the  transverse  portion  of  the  inferior 
maxilla  the  bone  was   denuded  in  a  situation  corresponding 
with  the  two  incisors  and   the  canine   tooth  of  the   right  side. 
The  exposed   bone  appeared  spongy  and  was  evidendy  ne- 
crotic.    It  was   in   part  covered   with  dirty  grayish  purulent 
matter  and  shreds  of  greenish   sloughing  tissue.     On  making 
firm  pressure  over  the  tender  and  fluctuating  area  on  the  an- 
terior aspect  of  the  swelling,  a  small  amount  of  dirty  puru- 
lent material  was  observed   to  ooze  from    an  opening  in  the 
mouth  over   the  necrotic  bone.     The   breath   was   ofiensive. 
There  was  no  glandular  involvement.     An  incision  evacuated 
about  two  and  a  half  ounces  of  pus  and  exposed  a  large  ab- 
scess cavity,  the  walls   of  which  were  quite   thick.     The  ne- 
crotic bone  was  thoroughly  scraped,  the  abscess  cavity  packed 
with  iodoform  gauze,  and  a  dressing    applied.     The  man  did 
perfectly  well,  and  at  the  time  of  the   report  bade   fair  to  re- 
cover.    The  pus  evacuated  was   grayish-yellow  in  color  and 
extremely  offensive  in  odor.     It  was  nor  thick,  but  was  mixed 
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with  a  small  quantity  of  blood,  and  contained  a  number  of 
flakes  and  granules  of  lighter  color  and  more  opaque  than  the 
other  constituents.  Microscopic  examination  disclosed  the 
presence  of  pus-cells,  red  blood-cells,  bacteria,  and  amoebae- 
indistinguishable  from  the  amoebae  dysenteriae;  the  last  were 
especially  abundant  in  the  flakes.  Subsequently,  examination 
of  the  contents  of  the  dramage- tube  employed  disclosed  the 
presence  of  the  same  organisms.  There  was  no  history  of 
diarjhoea. 


ANCiENt  Jewel-pointed  Tools. — A  year's  study  at 
Gizeh  has  convinced  Mr.  Flinders  Petrie  that  the  Egyptian 
stone-workers  of  4,000  years  ago  had  a  surprising  acquaint- 
ance with  what  have  been  considered  modern  tools.  Among 
the  many  tools  used  by  the  pyramid-builders  were  both  solid 
and  tubular  drills  and  straight  and  circular  saws.  The  drills, 
like  those  of  to-day,  were  set  with  jewels,  (probably  corundum^ 
as  the  diamond  was  very  scarce,)  and  even  lathe  tools  had 
such  cutting  edges. 

So  remarkable  was  the  quality  of  the  tubular  drills  and 
the  skill  of  the  workmen  that  the  cutting  marks  in  hard 
granite  give  no  indication  of  wear  of  the  tool,  while  a  cut  of 
a-tenth  of  an  inch  was  made  in  the  hardest  rock  at  each  re- 
volution, and  a  hole  through  both  the  hardest  and  softest 
material  was  bored  perfectly  smooth  and  uniform  throughout. 
Of  the  material  and  method  of  making  the  tools  nothing  is- 
known. 


Swallowed  a  Tooth. — A  domestic  while  taking  a 
drink  of  water  swallowed  a  false  tooth,  which  had  been  held 
in  position  by  a  metal  plate.  All  efforts  to  extract  the  tooth 
failed,  and  the  woman  died  of  hemorrhage  a  few  days  later. 
At  the  autopsy  it  was  found  that  the  plate  had  caused  a  per- 
foration of  the  esophagus  just  above  the  entrance  to  the 
stomach. 
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An  Overproduction  of  Scholars. — In  an  article  ii| 
the  "Forum"  for  January  by  Dr.  Geffcken  the  curious  fact  is 
brouji^bt  out  that  in  Germany  there  has  been  too  much  of  the 
higher  education.  Special  culture,  unsustained  by  an  income 
from  property,  is  found  to  be  in  many  cases  a  misfortune. 
The  average  demand  in  Prussia  for  "assessors"— men  of  legal 
training  who  have  passed  through  the  gymnasium  and  uni- 
versity and  served  the  State  gratis  for  five  years — is  lOO, 
ivhile  the  actual  number  is,  1,851.  There  is  thus  no  employ- 
ment for  very  many  of  those  prepared  every  year  for  the  legal 
profession.  There  are  over  7,000  examined  architects  with- 
out fixed  employment.  It  is  the  same  with  engineers,  teachers 
in  the  classics,  mathematics,  &c.  "Men  of  university  train- 
ing," says  Dr.  Geffcken.  "are  almost  without  exception  capr 
^ble  only  of  intellectual  work."  Thev  cannot,  or  will  not,  take 
to  a  trade,  but  flock  to  the  cities  and  take  to  pettifogging, 
:giving  lessons,  writing  for  inferior  papers,  &c.  "There  ar^ 
lawyers,  physicians  and  doctors  of  philosophy,"  he  adds, 
^*among  those  who  are  regularly  relieved  by  the  Berlin  poor 
lx)ard."  It  was  once  believed  that  the  State  had  no  more  im- 
portant duty  than  to  educate  the  greatest  possible  number  of 
its  youths  to  the  greatest  possible  extent.  This,  it  seems,  is  a 
mistake,  Germany's  educational  system  is  top-heavy.  Ther« 
^re  perhaps  other  countries  where  the  supply  of  men  educated 
for  the  professions  is  excessive.  The  world's  work  is  not  all 
head  work.  Different  communities  require  it  in  different 
<iuantities,  according  to  their  varied  circumstances. 


A  Woman  Swallows  a  Razor. — Jane  Savage,a  working 
woman  in  Lincoln,  Eiig.,  while  cleaning  house  last  week,  placed 
her  brother's  small  razor  between  her  teeth  that  she  might 
have  both  hands  free  to  take  down  a  shelf.  As  she  reached 
for  the  shelf  the  razor  slipped  half  way  down  her  throat.  She 
tried  to  catch  her  breath,  and  thus  drew  the  razor  so  far  down 
that  when  a  surgeon  was  called  he  was  unable  to  relieve  her. 
She  was  taken  to  the  Lincoln   Hospital  and   examined.     Her 
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throat  was  badly  swollen,  but  the  razor  was  gone.  Yesterday 
she  complained  of  severe  pains  in  her  stomach,  and  symptoms 
of  acute  infiamniHtion  were  discovered.  This  morning,  there- 
fore, her  stomach  were  opened.  The  razor  was  found,  tightly 
closed  as  when  she  swallowed  it.  The  removal  of  ihe  razor 
was  followed  this  evening  by  the  relief  of  all  pain.  The 
woman  is  doing  well,  and  probahlv  will  have  recovered  fully 
in  three   weeks. — Nkws  from  London. 


A  Fatal  Cask  of  Noma  in  an  Adult. — Hansson 
i^Cenfra/bi,j\  Chirur^ie,  1892,  No.  41,  p  845)  has  reported 
ythe  case  of  a  man,  fifty- five  years  old.  who  had  the  carious 
'st  molar  tooth  of  the  upper  jaw  removed.  There  was  also 
a  pretty  firm  oedematous  swelling  of  the  entire  right  cheek, 
and  inspection  of  the  mouth  disclosed  the  existence  of  a 
stomatitis.  Energetic  antiphlogistic  measures  were  at  once 
instituted,  but  the  swelling  of  the  cheek  progressed  in  in- 
tensity, the  lower  eyelid  becoming  involved.  The  skin  of 
the  cheek  was  tense,  pale,  and  of  a  wary  appearance.  In  the 
mouth,  opposite  the  site  of  the  extracted  tooth,  was  a  ne- 
crotic area  as  large  as  a  cherry  stone.  This  was  excised,  and 
a  thorough  application  of  silver  nitrate  made.  The  mouth 
was  frequently  washed  with  antiseptic  solutions.  The  swelling 
diminished  somewhat,  but  the  gangrene  extended.  The  dis- 
charge cif  saliva  was  abundant  and  offensive.  The  gangren- 
ous tissue  was  again  excised,  but  the  process  was  not  con- 
trolled; on  the  contrary,  it  extended  to  the  neck,  to  the  nose, 
and  to  the  ear.  The  gangrene  became  more  profound;  symp- 
toms of  septicaemia  appeared;  and  a  purulent  bronchitis  de- 
veloped to  which  the  patient  succumbed.  An  autopsy  could 
not  be  held. 


420        American  Journal  of  Dental  Science. 

Now,  you  may  say  all  this  and  more — some  people 
will  acquire  the  habit  easily — others,  never.  It  is  your 
business   to  labor  patiently  to  the  rig^ht  end. 

At  the  next  appointment,  for  a  filling,  perhaps,  make 
inquiries  to  see  that  your  instructions  have  been  followed. 

If  they  have  not,  in  every  detail,  reassert  the  neces- 
sity for  it,  refreshing  the  patient's  mind,  and,  in  some 
cases,  demonstrate  with  a  brush  the  practicability  of  your 
statments.  Be  careful  not  to  lay  down^  more  rules  than 
can  be  followed. 

This  system  of  following  up  the  mHtter  as  long  as 
the  appointment  lasts,  seeing  to  it  that  the  patient's  efforts 
are  sustained  and  efifective,  and  that  the  habit  is  formed, 
are  the  most  important  and  valuable  services  you  can 
render  in  your  capacity  as  a  dentist. 

The  task  is  not  a  thankless  one;  your  labor  will  in- 
variably be  highly  appreciated,  and  as  these  patients  come 
back  to  you  from  time  to  time,  it  will  be  one  of  the 
greatest  satisfaction  of  your  professional  experience  to  be 
able  to  say,  after  the  most  conscientious  examination  with 
the  most  searching  of  fine  explorers,  that  you  find  no  decay 
— no  pockets. 

Now  as  to  rules  :  Of  first  importance,  of  course,  is 
the  use  of  the  brush.  Twice  daily  is  sufficient — ^at  night 
before  retiring  and  in  the  morning.  It  is  of  the  utmost 
advantage  to  have  three  brushes  in  use.  This  is  im- 
peratively required — three  brushes,  A  brush  will  not  do 
effective  work  unless  it  has  time  to  dry  out.  The 
bristles  will  always  be  too  soft  if  it  is  used  more  than 
once  in  twenty-four  hours.  More  good  is  obtained  by  this 
than  one  would  expect  without  trying.  What  is  known 
to  the  dealers  as  "medium"  grade  of  stiffness  is  the  best 
To  the  well  kept  mouth  with  all  its  parts  and  members  in 
a  healthy  state,  a  good  vigorous  brushing  with  a  mod- 
erately stiff  brush  is  a  pleasurable  sensation.  Three 
brushes  in  use  at  the  same  time  will  also  give  longer 
service  than  if  bought  consecutively. 
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The  usual  instructions  as  to  vertical  movements 
should  be  given.  Special  directions  are  necessary  to  make 
the  patient  reach  all  the  accessible  surface.  Remember 
that  few  people  do  this.  It  becomes  your  duty  to  dispel 
the  common  delusion  that  the  last  molar  and  lingual  sur- 
faces cannot  be  brushed.  Any  one  can  touch  all  these 
surfaces  who  will  use  his  brain,  and  for  a  time  watch 
himself  during  the  process.  The  old  slovenly  or  thought- 
less habit  is  to  be  broken  up  and  a  new  set  of  movements 
learned.     Insist  on.  thoroughness,  and  keep  on  insisting. 

Dentifrices :  Some  form  of  powder  is  tlie  only  proper 
dentifrice,  and  it  should  always  be  used  whenever  the 
brush  is  used. 

A  pound  can  or  bottle  from  which  the  small  bottle 
for  present  use  may  be  replenished  is  indispensable  in 
preventing  a  giving  out  of  the  supply  and  a  consequent 
deposit  of  calculus  by  a  few  days'  forgetfulness  to  go  to 
the  druggist.  Aim  to  make  the  powder  as  agreeable  as 
possible,  especially  for  children. 

Women  and  children  can  be  induced  to  use  floss 
silk  or  rubber  bands  for  interdental  spaces  at  least  once  a 
day.     Men  should  be  encouraged  to  use  the  tooth-pick. 

Disinfectant  and  antiseptic  washes  are  allowable  and 
useful,  but  should  not  take  the  place  of  powder  applied  by 
brush  at  the  stated  intervals.  As  a  rule  I  recommend  it 
only  in  special  cases.  The  best  results  are  obtained  by 
the  simplest  means  faithfully  employed.  It  is  more  than 
probable  that  the  individual  whom  we  have  in  hand  will 
have  anywhere  from  three  to  a  dozen  appointments  for 
the  other  needed  operations.  Opportunities  are  thus 
afforded  to  assist  in  putting  him  on  the  right  track.  You 
have  given  him  a  good  .start — how  shall  he  be  watched  ? 

One  or  two  months  later,   by  previous   arrangement, 

• 

he  must  be  summoned  to  your  office  for  inspection.  Per- 
haps— yes,  usually — a  little  scolding  and  lecturing  will  be 
necessary  to  put  him  right.  At  suitable  intervals  he  must 
be  notified  again,  and  both  of  you  will  be  delighted  at 
the  fine  appearance  and  freedom  from  disease  presented. 
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^ontlily  Hummary, 


Production  of  Platina  in  Russia. — The  platina 
veins  in  the  Ural  mountains  are  unique  in  that  this  metal  is 
found  there  in  grains.     Platina  is  also   found  in  Brazil  and  in 

« 

the  Cordilleras,  but  in  none  of  these  places  is  it  obtained  in 
grains.  In  Goroblagodatsky  there  are  sixty-six  mineralogical 
societies  for  the  exploitation  *  i  plarina,  which  search  the 
coasts  of  Touri  river  and  its  tributaries. 

The  demand  for  platina,  which  increases  every  day,  dates 
only  from  twelve  to  thirteen  years  ago.  During  the  past  de- 
cade the  output  of  the  metal  has  diminished  till  about  3,104 
kilo,  annunlly,  more  than  half  being  obtained  from  the  north- 
ern veins  of  the  Ural  mountains,  which  belong  to  the  Empire. 
The  total  consumption  of  the  world  reaches  3,270  kilo.,  but 
the  increase  of  the  manifold  applications  of  this  metal  in  in- 
dustries must  increase  that  figure  considerably. 

When  the  demand  for  platina  is  insignificant  and  the 
price  very  low,  the  miners  who  find  it  when  searching  for 
gold  use  it  for  small  shot  on  hen-birds.  All  the  platina  which 
is  obtained  from  the  Ural  mountains,  after  the  payment  of  a 
tax  of  three  per  cent,  in  material,  is  sent  in  a  rough  state  to 
St.  Petersburg,  to  be  shipped  to  foreign  markets. — La  Odon- 
iologia. 


VARIOUS  Blow-pipe  Flames. — Thomas  Fletcher,  the 
well-known  expert  in  practical  metallurgy,  gives  the  following 
directions  for  the  use  of  the  blow-pipe: 

The  flames  may  be  separated  into  two  classes.  Those 
used  for  blow-pipe  analysis  are  produced  by  air  jets  of  small 
bore,  and  as  smooth  as  possible  inside;  the  theoretically  per- 
fect jet  is  made  of  glass  tube  drawn  out  small,  and  broken  ofT 
where  the  required  bore  exists."  The  advantages  of  this  jet  is 
the  perfect  smoothness  of  the  bore,  which  enables  the  operator 
to  produce  perfectly  defined  flames,  with  the  reducing  and 
oxidizing  zones  large  and  clearly  defined.    The  disadvantage 
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of  the  j^Iass  jet  is  its  delicacy  and  constant  liability  to  injury. 
Next  to  this  comes  the  platinum  tip,  which  remains  fairly 
smooth  inside;  and  last  of  all  comes  the  simple  and  cheap  brass 
nozzle  so  universally  used.  The  flame  in  this  class  of  blow- 
pipe is  produced  by  an  air  pressure  low  enougfh  to  prevent  the 
breaking  up  of  the  blue  cone,  the  tip  of  which  is  the  hottest 
part;  inside  this  blue  cone  is  thf  reducing  flame;  beyond  it 
is  the  oxidizing  zone.  For  brazing  and  soldering,  a  heavier 
air  pressure  and  a  larger  bore  jet  are  required;  the  blue  cone 
is  broken  up,  and  the  different  zones  of  flame  are  much  less 
clearly  defined,  and  in  practice  are  much  less  important.  The 
flame  is  still  roughly  divided  into  a  blue,  or  greenish  hi  e 
center,  and  an  outer  yellowish  mantle,  surrounding  and  pro- 
jecting beyond  the  blue.  The  rough  point  of  the  latter  is,  as 
before,  the  hottest  part,  and  this  should  touch  the  work  to  be 
brazed.  It  has  a  distinctly  oxidizing  action;  but  this  is  over- 
come in  practice  by  the  protection  of  the  flux  used,  which 
must  have  the  power  of  dissolving  oxides. — Denial  Prart 
and  Advertiser, 


Failure  in  Crown  Work. — By  H.  B.  Meade,  D.D.S., 
Buffalo,  N.  Y. — Many  articles  have  been  written  concerning 
the  failures  made  in  banding  roots  for  crown  work,  and  many 
dentists  have  abandoned  the  use  of  collars  or  bands  entirely, 
because  a  few  cases  have  come  under  their  observation  in 
which  a  band  was  poorly  adjusted,  there  being  a  V-shaped 
space  between  the  band  and  root,  the  parts  being  in  a  highly 
inflamed  condition.  If  bands  arc  to  be  fitted  in  this  manner, 
it  would  be  better  to  discontinue  the  use  of  them  at  once,  but 
with  the  exercise  of  intelligent  care,  no  such  space  is  neces- 
sary. 

We  must  bear  in  mind  that  we  are  dealing  with  one  of 
the  most  delicate  tissues  of  the  human  anatomy,  when  we  ex- 
tend a  band  so  far  up  the  root  that  it  interferes  with  the  peri- 
dental membrane.  If  we  take  into  consideration  the  anatomi- 
cal form  of  any  of  the  anterior  roots,  after  the  crown  has 
been  excised  and  ground  down  to  the  gum  line,  and  then 
imagine  the  fitting  of  a  band  to  nothing  more  or  less  than  a 
cone,  commencing  at  its  base,  we  will  at  once  see  how  the  V* 
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shaped  space  is  produced,  as  the  band  must*  necessarily  be 
as  large  as  the  end  of  root,  that  it  may  be  driven  on. 

To  overcome  the  V-shaped  space,  and  have  the  parts 
remain  in  a  healthy  condition,  the  band  must  not  be  driven 
on  a  root  that  has  had  no  other  preparation  than  merely  the 
crown  excised  and  ground  down  to  the  gum-margin.  The 
remaining  portion  of  the  enamal  that  lies  under  the  free  mar- 
gin of  the  gum  must  be  removed,  care  being  taken  so  to  shape 
the  root  that  its  sides  will  be  parallel,  and  the  band  must 
not  extend  further  than  the  free  margin  of  the  gum.  A 
band  adjusted  in  this  manner  (using  pure  gold)  will  cause 
no  inflammation.  The  end  of  the  roof  should  be  ground 
<:oncave  from  labial  to  palatal  surfaces,  giving  it  the  same 
curvature  as  the  gum  line.  This  will  make  the  fitting  of  the 
porcelain  crown  to  the  band  an  easy  matter. — Denial  PracL 
4ind  Advertiser, 


Drying  of  Paints. — We  commonly  speak  of  paints  as 
""drying,"  and  the  term  is  entirely  correct  from  one  point  of 
view.  Yet  it  is  not  a  process  of  dehydration,  for,  of  course, 
there  is  no  water  to  evaporate.  It  is  a  chemical  process,  the 
oxygen  of  the  air  combining  with  the  oil  to  make  a  solid 
body.  In  the  course  of  this  oxidation  the  coloring  matter  of 
the  paint  mixture  is  fixed  in  the  solidified  oil,  and  hence  the 
tint  is  permanent  as  long  as  the  oil  lasts.  The  preservative 
qualities  of  paint  are  due  to  the  fact  that  the  oil  and  pig- 
mentary matter  forms  an  impenetrable  coating. — Denial 
Pract.  and  Advertiser. 


Whrn  we  sbb  a  young  dentist  peering  round  here  and 
there,  sparing  no  pains  to  find  **the  lay  of  the  land"  in  every 
direction,  and  insinuating  himself  into  the  good  graces  of  every 
one  he  meets,  and  becoming  a  favorite  with  old  dentists,  con- 
cealing nothing  and  learning  of  all,  we  make  up  our  mind  this 
young  man  is  going  to  succeed.  But  when  we  see  one  coming 
home  from  college  in  a  dandy  suit,  to  be  admired  and  waited 
on,  and  sitting  down  in  the  parlor  in  egotism  and  self -conscious- 
ness, to  wait  for  rich  patients,  we  do  not  count  on  him. — Ittm» 
of  Interest 
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ARTICLE   I. 


SOME  PROPERTIES   OF  GOLD  FILLING. 


Malleability  and  ductility  are  in  all  cases  due  to  and 
•dependent  on  cohesion,  which  may  be  defined  as  that 
force  which  binds  and  holds  together  the  ultimate  con> 
stituents  or  particles  of  any  solid. 

Gold  in  its  pure  state  possesses  this  property  to  such 
an  extent  that  two  masses  of  it,  under  suitable  conditions, 
may  be  as  perfectly  united  in  their  cold  state  as  they  could 
be  if  fused  by  the  aid  of  heat. 

If  two  sheets  of  pure  gold  of  moderate  thickness,  with 
perfectly  clean  surfaces,  be  laid  one  on  the  other  and 
passed  between  the  rolls  of  a  rolling  mill,  they  will  be- 
come so  thoroughly  united  that  no  amount  of  force  can 
separate  them.  The  same  result  will  take  place  between 
-a  sheet  of  pure  gold  and  one  of  pure  platina  under  the 
same  conditions.  It  is  in  this  way  that  the  crown-metal  so 
largely  used  to-day  in  crbwn- and  bridge- work  is  pro- 
'duced* 

Soj  too,  in  the  process  known  as  fiber-plating,  for  the 
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production  of  filaments  from  which  gold  lace  is  woven,  a 

rod  of  bHver  js  gilded  by  sin^ply  burnishing  leaves  of  pure 

gold  on  it  /!tjs;tbeh-w'aw!t  into  wire  so  fine  that  a  length 

.•ot-it -ejcteoding-jirmSle  ^i}d^^  quarter  will  ^weigh  but  one 

•jduxicel:  And  b(jw.  jnucb:  woukl  thr  gplcJ  "on  its  surface 

'...•  ijCbiv:is.ihi^per(^9t  ^n|oIi;l^^p,liJght;  about  ?  Either  one 
of  two  theories  will  account  for  it.  One,  the  molecular 
theory,  holds  that  while  the  attraction  of  cohesion  operates 
on  all  solid  bodies,  its  operation  is  only  sensible  at  in- 
sensible distances.  When,  therefore,  the  molecules  of  the 
same  body,  or  of  two  similar  bodies,  are  brought  withia 
the  sphere  of  this  attraction,  cohesion  takes  place. 

The  other,  which  for  want  of  a  better  name  we  may 
call  the  dynamic  theory,  holds  that  the  molecules  of  masses 
of  matter  are  held  together  by  being  interlocked  with  one 
another,  either  naturally  or  by  being  compelled  to  assume 
such  a  relation  under  the  influence  of  pressure. 

It  would  seem  as  though,  in  the  instances  cited,  both 
the  molecular  and  dynamic  forces  operated  to  produce  the 
result,  for  union  between  the  metals  will  not  take  place 
unless  they  are  brought  into  the  closest  possible  apposi- 
tion, nor  will  it  result  if  the  metals  have  been  hammered 
or  rolled  and  not  subsequently  annealed.  When  a  nugget 
or  ingot  of  gold  is  subjected  to  pressure  its  bulk  is  sensi- 
bly reduced,  but  when  heated  to  a  point  slightly  below 
fusion  its  original  dimensions  are  restored. 

This  latter  process  is  known  as  annealing.  So,  also, 
when  a  mass  of  gold  is  beaten  or  rolled  it  assumes  a  con- 
dition of  stiffness  and  intractability,  but  its  original  soft- 
ness and  plasticity  are  completely  restored  by  annealing. 
These  changes  m  the  mass  are  explained  by  the  univer- 
sally conceded  fact,  that  under  the  influence  of  pressure  the 
molecules  are  driven  into  closer  proximity  than  is  natural 
to  them,  and  that  heat,  by  expanding  the  mass,  allows  the 
particles  to  move  slightly  among  themselves,  and  resume, 
as  nearly  as  may  be,  their  former  relations  to  one  another. 
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Gold,  when  being  beaten  into  foil,  is  frequently  an- 
nealed to  restore  to  it  the  softness  which  has  been  lost  in 
the  process  of  hammering.  It  also  restores  its  cohesive- 
ness. 

Some   manufacturers  of  gold  foil   have  a  method  of 

« 

rendering  it  non-cohesive  by  a  modification  of  the  process. 

The  process  of  imparting  this  property  to  pure  gold 
is  kept  a  secret  by  the  few  who  understand  it.  Truly  non- 
cohesive  gold  possesses  the  quality  of  softness  or  pliabi- 
lity in  a  remarkable  degree.  This  it  could  not  have  with- 
out the  final  annealing  after  beating,  which,  in  restoring  the 
softness,  would  also  re-establish  its  cohesiveness.  It  is 
therefore  reasonable  to  suppose  that  it  is  again  deprived 
€>r  its  cohesiveness. 

We  have  seen  a  cavity  filled  with  non-cohesive  gold 
by  pricking  it  with  two  cambric  needles  set  in  wooden 
handles.  The  filling  when  completed  was  dense,  and  the 
layers  of  foil  were  so  well  united  that  they  could  not  be 
separated.  While  nominally  a  non-cohesive  filling,  the 
layers  are  rdklly  held  together  by  pure  cohesion  at  the 
point  where  they  are  pricked. 

Non-cohesive  gold^has  for  many  years  been  sold  and 
used  under  the  less  distinctive  name  of  soft  gold.  The 
latter  term,  however,  is  a  misnomer,  for,  as  we  have  stated, 
all  pure  gold  is  soft  unless  this  property  has  been  inter- 
fered with  by  hammering  or  rolling.  No  foil  can  possibly 
be  softer  than  cohesive  foil,  but  the  misuse  of  the  term 
soft  has  arisen  from  the  fact  that  in  the  manipulation  of 
non-cohesive  foil  the  layers  will  slide  over  one  another 
without  cohering,  which  seems  to  emphasize  or  exaggerate 
the  impression  of  softness.  The  absence  of  this  sliding  or 
gliding  quality  in  cohesive  foil  naturally  but  improperly 
suggests  the  idea  of  hardness.  In  large  and  accessible 
cavities,  where  no  necessity  exists  for  the  sliding  of  gold 
on  gold,  cohesive  foil  mil  be  found  to  be  equally  as  soft 
and  tractable  as  the  non-cohesive  variety. — S.  H.  Guil- 
VORD,  in  Cofmos. 
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ARTICLE   II. 

FILLING  THE  ROOTS  OF  SECOND  MOLARS. 


The  following  question  has  been  sent  us,  wiit&  tile 
request  that  it  be  answered  in  these  pages  : 

"If  a  superior  second  molar,  with  pulpitis  and  perice- 
mentitis to  the  extent  of  soreness  is  presented,  and  yom 
decide  to  destroy  and  remove  the  pulp  and  fill  the  root3r 
how  would  you  proceed  in  detail,  the  patient  being  in 
good  general  health  and   the  mouth  in  fair  condition  ?" 

The  second  molar  presents  but  few  complications  that 
are  not  found  in  the  first.  It  is  further  back  in  the  mouth. 
and  hence  a  little  more  difficult  of  access,  but  the  roots  or 
pulp  chambers  do  not  differ  materially.  The  first  symp- 
tom that  demands  attention  is  the  pulpitis,  for  the  peri> 
cementitis  is  dependent  upon  that.  If  there  be  consider* 
able  congestion  of  the  pulp,  it  sometimes  is^  not  easy  to 
destroy  it  without  considerable  pain.  Usually »  however, 
this  will  yield  when  the  cavity  of  d^cay,  which  we  will  as- 
sume is  the  cause,  has  been  cleaned  out,  and  the  pulp 
thoroughly  exposed  and  bled.  If  not,  tincture  of  aconite 
yvill  give  relief. 

Of  course  it  makes  a  great  deal  of  difference  where  the 
cavity  of  decay  is.  If  it  is  in  the  occluding,  or  mesial  sur- 
face, there  will  be  little  trouble.  If  it  is  upon  the  distal  as- 
pect, the  task  will  demand  more  care  and  skill.  In  either 
<:ase,  the  cavity  should  be  thoroughly  rinsed  with  warm 
•water,  using  repeated  douches.  With  enamel  chisels  the 
cavity  should  be  opened  up  so  as  to  allow  free  access.  The 
rubber  dam  should  be  applied,  and  the  cavity  dried  out 
with  the  hot  air  blast.  Usually  this  will  obtund  the  tissues 
sufficiently  to  allow  working  without  severe  pain.  If  it 
does  not,  carbolic  acid  may  be  used,  and  the  decayed 
tissue  and  debris  should  then  be  as  thoroughly  removed  a* 
possible.     All  pain  will  by  this  time  usually  have  ceased. 
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^  it  h^,  the  pulpitis  will  give  no  fHither  trouble.  If  not^ 
•nedication  with  aconite  may  be  necessary.  If  ^here.  be 
excessive  tenderness  in  the  living  pulp,  this  may  be  over- 
come by  applying  a  solution  of  cocaine. 

I  know  of  no  better  devitalizing  application  than  that « 
recommended  by  Dr.  Miller,  in  the  July  number  of  this 
journal.  It  consists  of  equal  parts  of  arsenious  acid  and 
cocaine  hydro-chlorate,  mixed  into  a  paste  with  a  sufficient 
quantity  of  carbolic  acid.  A  little — a  very  little — of  this 
should  be  placed  in  a  minute  cup  of  tin  or  lead,  prepared 
as  follows  :  From  a  sheet  of  taggers  tin,  or  rolled  tin,  or 
lead,  punch  out,  or  with  the  shears  cut  out,  a  disk  of  a 
sufficient  size  to  cover  the  bottom  of  the  cavity.  Place  it 
upon  a  piece  of  soft  wood,  and  with  the  rounded  end  of 
an  excavator  handle  indent  it  until  it  has  a  cup- shaped 
depression.  Put  the  arsenious  acid  mixture  in  this,  and 
carry  it  to  place  over  the  exposed  pulp. 

My  usual  way  is  to  cover  this  with  a  pledget  of 
cotton  dipped  in  chloro-percha.  Miller  recommends  the 
o^y-suiphate  of  zinc,  or  even  plaster  of  paris,  and  these  no 
doubt  have  their  advantages.  But  by  the  use  of  the  pro- 
tecting disk,  pressure  upon  the  exposed  pulp  by  a  cotton 
plug  may  be  avoided.  I  leave  tHis  application  in  the  cavity 
about  forty-eight  hours.  It  may  probably  be  left  longer 
without  danger,  but  at  the  end  of  two  days  I  usually  find 
the  pulp  thoroughly  devitalized,  and  without  much  sens- 
ation. 

I  At  the  end  of  this  time  the  dressing  is  removed^  using 
die  rubber  dam  as  before.  The  pulp  chamber  is  opened 
■t|iproughly,  and  an  antiseptic  introduced.  This  rns^y  be 
one  of  the  essential  oils,  or  it  may  be  our  old  and  much 
s^bused,  yet  excellent  friend,  carbolic  acid.  I  propose  to 
C9agulate  the  ends  of  the  dentinal  fibrillae,  if  it  ha$  not  al- 
ready been  done,  which  is  most  probable.  The  cavity  is 
then  scaled  up  again  for  another  two  days,  when  it  is  once 
more  opened  under  the  same  precautions  as  before.  A 
delicate  Donaldson  barbed  broach  is   now  introduced  into 
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the  root  canals,  turned  a  little  and  withdrawn,  usually  with 
the  pulp  clinging  to  it.  I  do  this  for  each  of  the  three 
roots — if  I  can-^then  introduce  pledgets  of  cotton  upon  a 
delicate  smooth  broach,  carrying  them  as  near  to  the  apex 
of  the  roots  as  possible,  and  again  seal  the  cavity  up,  un- 
less there  be  some  urgent  necessity  for  haste. 

When  I  am  ready  for  filling  the  roots,  I  do  it  with 
chloro-percha,  pumped  into  each  with  a  smooth  broach. 
When  I  am  satisfied  che  root  canal  is  full,  I  introduce  a 
gutta  percha  point,  and  that  root  is  suppK>sed  to  be  effect- 
ually sealed  for  all  time. 

I  said  that  I  go  to  the  apex  of  each  of  the  three  roots 
if  I  can.  Unfortunately  this  is  not  always  practicable.  I 
may  state  it  stronger  than  that,'  and  say  that  it  is  not  often 
possible.  The  conformation  of  the  roots  will  not  permit. 
There  is  usually  but  little  difficulty  in  finding  and  reaching 
the  apex  of  the  lingual  root,  but  the  other  two  are  not  as 
accessible:  In  the  first  place,  both  the  anterior  and  pos- 
terior  buccal  roots  are  frequently  curved,  the  flexure  usually 
being  forward.  This  makes  the  anterior  root  canal  hard  to 
find  and  follow,  even  if  the  opening  be  patulous.  If  the 
cavity  of  decay  be  upon  the  distal  surface,  it  is  absolutely 
essential  that  it  be  extended  up  through  the  coronal  sur- 
face, quite  to  or  past  the  central  pit.  The  openings  of  all 
the  roots  must  positively  be  uncovered. 

If  with  a  delicate  broach  I  find  that  I  cannot  penetrate 
either  canal,  or  for  but  a  short  distance,  I. seal  the  cavity 
up  with  gutta-percha,  first  introducing  into  it  a  small  pled- 
get of  cotton  wet  with  an  antiseptic,  and  leave  it  for  a 
week  or  ten  days.  By  this  time  the  contents  of  that  canal 
will  have  sloughed  away,  or  at  the  least  will  have  separated 
from  all  attachments,  and  will  come  away  of  its  own  ac- 
cord, without  putrefactfon.  I  can  then  treat  and  fill  the 
canals  as  well  as  possible.  If  they  are  too  small  to  admit 
the  most  delicate  broach,  I  have  not  much  fear  of  their 
containing  suflScient  matter,  even  though  it  have  putrescent 
possibilities,  to  cause  any  harm.     I  cannot  believe  that  the 
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contents  of  the  dentinal  tubuli  ever  become  septic.  The 
tubuli  are  too  small  to  permit  the  entrance  of  putrefactive 
-organisms,  or  if  not,  the  amount  of  putrefecible  matter  is 
not  sufficient  to  produce  septic  complications. 

.  To  a  much  less  extent  is  this  true  of  those  root  canals 
that  are  too  small  for  the  entrance  of  a  fiiie  broach.  If 
time  enough  be  given  for  the  sloughing  of  the  canal  con- 
tents, and  if  then  they  are  subjected  to  the  penetrating 
action  of  an  antiseptic,  and  finally  if  the  mouth  of  the  canal 
be  hermetically  sealed  with  gutta-percha,  I  will  take  my 
•chances  with  it.  There  is,  in  fact,  nothing  else  to  do,  for 
my  wildest  flights  of  imagination  do  not  reach  to  the  point 
•of  successfully  drilling  on  such  roots  as  these,  with  any 
possible  kind  of  a  drill. 

The  posterior  buccal  root  has  even  another  possible 
complication.  It  is  apt  to  be  wide  and  flat,  and  very  thin 
in  the  center,  the  canal  having  the  same  characteristics.  At 
either  lateral  border  of  the  root  there  may  be  a  channel, 
•while  in  the  center  it  is  very  much  constricted,  or  even 
obliterated.  There  may  be  chambers  somewhat  along  the 
'Course  of  the  canal,  which  it  will  be  utterly  impossible 
thoroughly  to  clean  out.  Tiiere  is  absolutely  no  way  of 
j-cmoving  any  pulp  tissue  from  them,  except  by  the  slow 
process  of  allowing  it  to  cSsintcgrate  and  slough  out,  anti- 
septics excluded,  for  they  would  tend  to  prevent  this.  If 
4ihe  pulp  chamber  be  open,  this  may  sometimes  be  per- 
missible, trusting  to  the  penetrative  power  of  antiseptics 
thoroughly  to  cure  them  afterward. 

But  with  the  utmost  care  and  thoroughness  there  will 
"be  cases  presented  in  which  it  is  quite  impossible  to  be 
sure  of  the  condition  of  the  roots.  At  least  I  find  it  so  in 
any  p/actice,  for  I  am  not  one  of  those  who  can  see  to  the 
bottom  of  an  impenetrable  root  canal.  But  with  thorough 
antis€;ptic  treatment,  I  have  little  fear  of  any  subsequent 
tr<)uble  from  such  roots. 

It  may  be  urged  that  all  this  is  a  very  tedious  and 
prolong^  process.  *  Well»  if  the  dentist  is.  not  prepared  to 
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^i  to  the  cas<^  at!  the  time  and  altentidfi  ned^saiHy^  i^ 
l&iSlMitter  not  undertake  it.  The  proper  treatiD6nt  aiM' 
flliiig  of  the  roots  of  a  superior  second  molar  toddi  i$^  a 
|>rocess  that  requires  care,  and  patience,  and  sfkill,  and  lie 
fOio  does  not  possess  enough  of  the  last  two  to  insore  the 
first,  can  never  take  rank  as  a  successful  operator. — 
EiAtorial  in  Dental  Pract.  and  Advertiser, 


ARTICLE   III. 


ANCHORAGE  OF  GOLD  FILLINGS. 


BY   S.    B.    PALMER,   M.  D.  S.,   SYRACUSE,   N.   Y. 


Kead  at  the  Twenty-foarth  Annaal  Union  Dental  CoDTention  of  th» 
Sixth,  Seventh  and  Eighth  District  Dental  SocietieR  of  the 
State  of  New  York,  held  at  Bingbamton,  October 
25th,  26th  and  27th,   1892. 

In  rearing  structures  of  importance,  whether  bridge 
or  building,  a  good  foundation  should  be  the  first  con- 
sideration. This  principle  applies  as  well  to  the  foundatioft 
of  fillings  in  teeth,  which  rest  upon  dentine  as  different  in 
structure  and  durability  as  rock  and  sand.  It  »s  custom- 
ary to  speak  of  this  subject  as  anchorage,  while  foundations 
would  better  express  the  conditions  The  architect's  ideal 
foundation  is^'solid  rock/'  yet  he  must  contend  with  all  the 
intermediate  grades  to  "sinking  sand." 

To  obtain  good  results  from  fiUihg,  it  is  as  impor- 
tant that  the  structure  and  condition  of  the  dentine  be 
understood,  as  how  to  insert  a  g6ld  filling.  There  naust 
faie  harmony  between  the  two  or  failure  will  betheresidt. 
At  least  three  conditions  are  necessary  to  product  per- 
manent gold  fillings :  normal  dentine,  accessible  cavities^ 
and  good  manipulation. 

No  I. — The  ideal  filling  is  one  of  cohesive  gold 
throughout,  well  contoured  and    anchored  in  firm  tootk 
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^Inwtoie.  Theae  lutppy  coinbiiiatioM  ^  are-  net  dhvays 
piwymit,  attd  the  requirements  must  be  met  by  i€4Mtibi- 
Mdofis  of  ottier  pr^aiations.  It  is  true  that  a  •few  stritlful 
OfMerators  claim  to  accomplish  all  that  is  required  witl| 
cohesive  gold  alone.  Allowing  this  claims  thers  is  a  waste- 
of  energy  for  the  operator  and  needless  strain  •  upon  the 
patient,  without  corresponding  benefits.  One  thing  should 
not  be  lost  sight  of:  that  it  is  a  fixed  law  in  nature  that  a 
metal  filling  in  the  mouth  exerts  an  electro-potential  influ- 
ence to  decompose  the  fluids  that  may  be  between  the  fill- 
ing and  the  walls  of  the  cavity,  or  in  the  dentine  itself^ 
when  that  is  much  below  normal  clensity.  This  decom> 
position  is  according  to  the  conductivity  of  the  plug  and 
its  powers  to  resist  oxydation.  Thus,  gold  being  the  best 
conductor  and  free  from  oxydation,  it  acts  with  greater 
persistency  than  tin  or  amalgam.  Let  no  one  be  deceived,, 
and  make  a  mistake  in  trying  to  circumvent  this  law  by 
perfect  manipulation,  without  a  cavity  lining  which  wilt^ 
exclude  moisture.  Although  cavity  lining  is  not  anchor^ 
age,  it  has  much  to  do  in  laying  the  foundation  for  fill- 
ings. Your  attention  is  called  to  a  few  specific  cavities 
and  conditions  of  dentine,  with  recommendations  for  treat* 
ment  in  starting  fillings : 

First.  Assuming  that  an  accessible  cavity  is  properly 
prepared  in  dentine  of  normal  structure,  with  undercuts- 
or  angles  so  that  the  first  piece  of  gold  inserted  is  held 
firmly,  upon  which  every  other  piece  is  made  to  .cohere 
until  the  plug  is  completed,  no  finer  filling  can  'be .  pro- 
duced,  in  appearance,  or  for  tooth  preservation,  and  thus- 
credit  is  given  to  all  who  can  do  this  superior  work. 

.  Care  should  be  taken  not  to  drill  deep  anchor  .pit» 
i^to  the  vital  dentine,  as  formerly  practiced.  Much  harm 
\fm»  been  done  by  or  through  the  thermal  changes  thu» 
introduced. 

No.  2. — Foundations  of  soft  gold  for  cohesive  plugs* 

A  large- proportion  of  .gold  fillings  ars  m^de  in  this 

manner,  and  probably  each  operator  has  a  method  which 
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suits  him  well  The  one  which  best  answers  my  purpose 
>is  to  commence  with  one  or  more  cylinders.  Without  de- 
scribing the  kind  of  cylinder  recommended,  we  might  as 
well  say  pellets.  There  is  nothing  in  the  market  that 
answers  the  puipose,  and  we  may  better  give  a  descripdon 
Jiow  to  make  cylinders  now,  than  later  on. 

Ney's  No.  4  foil  is  best  adapted  for  cylinders,  on  ac- 
-count  of  the  roughness  imparted  to  it  by  the  book  paper 
under  pressure.  Smooth  foil  makes  cylinders  too  hard. 
The  leaf  may  be  cut  into  half,  third  or  one-fourth  strips, 
the  ribbons  folded  to  a  width  according  to  the  depth  of 
.the  cavity.  •  Cyhnders  *should  be  kept  on  hand  and  the 
selection  made  as  required.  The  narrow  strips  are  rolled 
around  a  broach,  or  better,  a  three-sided  point  attached 
to  a  firm  handle.  When  the  roll  is  drawn  from  the  pK>int, 
the  ends  should  be  slightly  pressed  with  the  pliers. 

Let  us  now  consider  a  cavity  located  in  the  gnnding 
surface  of  molars,  medium  or  large,  surrounded  by  firm 
•enamel  borders,  the  bottom  of  the  cavity  flat  or  concave, 
^s  tlie  case  may  be  on  the  removal  of  the  decalcified  den- 
tine. If  the  dentine  is  firm  and  dense,  the  cavity  is  ready 
■for  gold.  When  soft  and  sensitive,  yet  firm  enough  to 
warrant  filling,  varnish  the  cavity  with  some  quick  dry- 
ing varnish.  I  am  using  Canada  balsam  cut  in  chloro- 
form. Without  waiting  for  the  varnish  to  harden,  line  the 
bottom  of  the  cavity  with  a  piece  of  gold  foil  of  two  or 
three  thickness.  Upon  this  lining  place  a  cylinder  which 
-will  about  fill  the  orifice  of  the  cavity;  if  too  large,  com- 
press it.  The  length  of  the' cylinder  may  be  one-half  or 
two-thirds  the  depth  of  the  cavity.  Then  commence  with 
cohesive  gold.  Every  piece  introduced  remains  firm  and 
is  driven  into  the  folds  of  the  cylinder,  condensing  and 
expanding  laterally  every  portion  of  the  plug  at  the  base, 
giving  lateral  pressure  against  the  walls  of  the  cavity,  and 
the  anchorage  is    perfect. 

Condition  No.  3. — Approximate  cavities  in  molars  or 
bicuspids,  extending  from  the  cervical  border  to  the  grind- 
ing surface. 
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Fillings  contoured.  Matrices  well  adapted  to  this 
<:la.ss  of  work  s^re  made  of  rolled  alluminum,  wide  enough 
to  extend  from  the  gum  to  one-half  the  length  of  the 
crown,  and  beveled  to  a  knife  edge.  Insert  a  matrix  of 
'Suitable  thickness  and  bend  the  ends  away  from  the  tooth, 
thus  giving  full  view  and  access  to  the  cavity.  The  matrix 
is  used  only  to  prevent  the  first  pieces  of  gold  from  fall- 
ing out,  and  not  to  mould  the  filling.  The  cavity  being 
in  readiness,  th^  portion  next  to  the  gums  only  should  be 
varnished,  as  any  like  coating  on  th-e  enamel,  or  even  the 
<3entine,  prevents  the  mechanical  bite  which  gold  has 
without  an  enamel  varnish. 

Select  a  cylinder  smaller  than  the  cavity,  but  longer 
than  its  depth.  Carry  one  end  of  the  cylinder  into  the 
cavit\',  and  force  the  outer  end  towards  the  gums  upon  the 
inclme  made  by  the  knife-edge  matrix.  When  the  cylinder 
has  been  firmly  pressed  to  the  cervical  border  of  the  cavity, 
another  cylinder  may  be  placed  by  its  side^  or  one  on 
either  side,  and  packed  as  before.  Thus  a  firm  and  broad 
foundation  is  laid  upon  which  cohesive  gold  may  be 
packed  to  finish.  When  done,  one  end  of  the  albuminum 
is  bent  straight,  and  the  piece  drawn  out  laterally.  When 
the  projecting  ends  of  the  cylinders  are  condensed  and  the 
plug  finished,  no  portion  of  the  filling  will  be  more  perfect 
than  that  at  the. cervical  border. 

Condition  No.  4. — Same  as  the  last  described,  except 
•that  the  cavity  extends  beneath  the  gums.  A  case  in 
practice  will  be  sufficient. 

A  patient,  while  absent,  had  occasion  to*  have  a  bi- 
cuspid filled.  The  cavity  extended  beneath  the  gums. 
The  dam  was  applied  and  two  unsuccessful  attempts  made 
to  fill  with  gold.  The  patient  returned  with  a  phosphate 
filling. .  E.xamination  showed  it  useless  to  apply  the  rub- 
ber. The  cavity  was  prepared  and  filled  with  amalgam  to 
the  cervical  border,  and  the  remainder  with  gutta-percha, 
and  the  patient  dismissed.  At  the  next  sitting,  the  amal- 
j^am  was  cut  down  for  a  fastener,  the  rubber  applied  and 
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the  tooth  filled  with  gold.     One  year's  time  shows  no  dis- 
coloration  from  the  anialgam. 

No.  S- — Cavities  upon  buccal  or  labial  surfaces,  eic* 
tending  beneath  the  gums,  so  as  to  make  it  difficult  to  ap- 
ply  the  rubber,  especially  the  shallow  crescent-shaped 
cavities  in  centrals  and  laterals.  Prepare  the  cavity  with 
no  more  depth  than  its  necessary  to  remove  softened  den- 
tine. Let  the  margin  be  distinct  and  the  walls  at  right 
angles  with  the  bottom  of  the  cavity.  Protect  the  teeth 
with  napkin  or  paper,  and  fill  with  bibulous  paper  between 
the  teeth  on  either  side  of  the  cavity.  Dry  the  cavity 
and  exposed  gums  thoroughly,  and  varnish  both  cavity 
and  gums,  allowing  the  varnish  to  pass  beneath  the  gums 
where  there  is  space,  which  will  prevent  moisture  from 
capillary  attraction.  Line  the  cavity  with  crystal  gold- 
First  go  around  the  border  of  the  cavity,  then  build 
across  until  the  cavity  is  lined  with  a  basket  of  gold. 
Upon  this  foundation  may  be  anchored  a  solid  gold  plug 
of  any  cohesive  gold,  without  danger  of  falling  out  or 
decay  around  it. 

This  method  is  the  same  as  that  given  by  Dr.  Howard 
in  a  clinic  at  Rochester,  and  it  more  than  meets  hi$ 
claims  in  filling  the  porous  dentine,  whereby  fluids  are  ex- 
cluded and  secondary  decay  prevented.  With  a  little  prac- 
tice, filling  this  class  of  cavities  is  made  easy. 

Modification  and  adaptation  of  the  principles  here 
laid  down  will  meet  all  conditions  of  anchorage  for  gold, 
fillings,  nor  is  the  preparation  of  foundations  less  valuable 
for  amalgam,  gutta-percha,  or  phosphate  fillings.  The  in- 
4ications  for  use  of  varnish  under  oxy-phosphate,  are 
sensitive  dentine  or  near  approach  to  the  pulp.  No  acid 
excitement  is  experienced  with  this  cavity  lining. 

Under  gutta-percha  it  is  valuable  in  fastening  the  fill- 
ing to  the  walls  of  the  cavity,  in  conditions  unfavorable  for 
the  exclusion  of  moisture,  as  each  piece  of  filling  remain:* 
(^xed  in  the  cavity.  It  is  true  that  chloro-percha,  and 
some  of  the  essential  oils  also,  cause  the  filling  to  adhere. 
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liut  the  lining  is  much  softer  and  yielding  than  varnish. 
In  connection  with  amalgam  it  may  be  used  as  with  gold, 
as  a  lining  for  cavities  where  poorly  calcified  dentine  must 
remain  as  the  pulp  covering;  also  in  cases  where  depen- 
ilence  is  placed  upon  oxydation  to  fill  the  dentine.  So  far 
as  I  can  determine,  this  answers  the  same  purpose,  with 
much  better  appearance.  Amalgam  fillings  inserted  in 
heavy  varnish  remain  bright  upon  the  surface  in  contact 
with  the  cavity  walls,  which  is  not  the  case  in  any  amal- 
.gam  touching  cientine, 

Again »  where  there  is  no  action  upon  the  metal  there 
is  none  upon  the  dentine;  thus  amalgam  which  contains  no 
copper  may  be  used  with  equally  good  results,  without 
^liscoloring  the  teeth. 

In  conclusion,  science  teaches  that  the  result  of  every 
operation  in  filling  is  the  outcome  of  principles  laid  in 
the  foundation  and  observed  to  completion.  Whatever  is 
success  at  any  time  will  be  for  all  time,  under,  the  same 
circumstances  and  conditions. 

Progress  is  based  upon  the  knowledge  and  application 
of  principles  leading  to  better  methods.  Thus  we  are 
stimulated  to  search  for  more  knowledge  and  higher  at- 
tainments.— Dented  Pract,  and  Advertiser. 


article  IV. 


THE  ADVANTAGES    OF   NITRATE    OF    SILVER 

IN  DENTAL  PRACTICE. 


BY    A.    M.    HOLMES,    D.  D.  S. 


When  I  received  the  request  from  the  President  of  the 
Sixth  District  Dental  Society  to  read  a  paper  at  this  meet- 
ing, I  hesitated,  and  was  at  a  loss  to  know  what  to  con- 
tribute that  had  not  been  written  and  calked  over  and  over 
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in  society  meetings;  still,  duty  required  thit  I  should  res- 
pond, and  I  decided  to  give  something  of  my  personal 
experience  in  the  use  of  nitrate  of  silver  m  the  treatment  of 
diseases  of  the  teeth,  with  the  hope  that,  although  it  had 
but  recently  been  up  for  dibcussion  in  dental  societies, 
by  reason  of  the  able  papers  of  Dr.  Stebbins,  the  subject 
had  not  become  threadbare,  and  that  you  would  find  some- 
thing of  interest  in  its  consideration.  The  character  and 
scope  of  the  discussions  that  I  have-  read  on  the  use  of 
this  remedy  for  the  treatment  of  diseased  (eeth.  have  been 
such  as  to  impress  me  with  the  belief  that  its  benefits  are 
not  generally  understood  and  appreciated. 

Nitrate  of  silver  is  conceded  to  rank  as  one  of  the 
most  efficient  and  reliable  remedies  in  medicine  and  sur- 
gery, and  when  its  merits  are  fully  known  it  is  believed 
that  it  will  be  found  equally  efficient  in  the  treatment  of 
a  large  class  of  diseases  of  teeth,  Take  for  instance  decay 
in  temporary  teeth;  we  all  know  from  individual  experi- 
ence ho  A^  trying  it  often  is  to  fill  the  teeth  of  small  child- 
ren, in  the  ordinary  way  of  making  such  operations;  how 
they  resist  all  efforts  to  excavate  and  fill  sensitive  cavities. 
By  the  use  of  nitrate  of  silver  these  operations  are  more 
easily  made. 

In  approximal  cavities  in  the  posterior  teeth,  where 
the  child  is  not  too  nervous  and  timid,  cut  away  the  walls 
to  a  V-shape,  prepare  a  piece  of  gutta-percha  of  the 
proper  size  to  fill  the  space,  soften  it  by  heat,  amd  confer 
the  parts  that  are  to  come  in  contact  with  the  diseased 
surfaces  with  powdered  crystals  of  nitrate  of  silver,  and 
carry  it  to  the  place  in  the  tooth  or  teeth  prepared  for 
its  reception,  packing  it  firmly,  and  leaving  it'  there  to  be 
worn  away  by  use  in  mastication.  When  that  takes  place^ 
the  surfaces  of  the  teeth  treated  will  be  found  black  and 
hard,  with  no  sensitiveness  to  the  touch,  or  to  change  of 
temperature,  and  they  will  remain  so  indefinitely.  In  case 
the  child  is  so  timid  and  fearful  as  to  prevent  this  course*, 
dry  the  cavity,  take  out  such  softened   dentine  as  the  pa- 
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tient  will  perihit,carry  the  crystals  on  softened  gutta-percha 
into  the  cavity,  and  pack  it,  leaving  it  to  the  time  when  it 
is  desired  to  replace  it  with  a  more  thorough  operation.. 
On  removal  of  this  filling,  the  dentine  will  usually  be  found 
hard,  without  sensitiveness,  and  needing  but  little  excav- 
ation for  the  final  filling. 

I  have  treated  diseased  pulps  with  nitrate  of  silver 
crystals  very  frequently,  since  early  in  my  practice,  especi- 
ally in  'temporary  teeth,  where  devitalizing  pulps  with 
arsenious  acid  i$  unsafe,  applying  the  crystals  direct  to  the^ 
exposed  pulp,  usually  with  relief  to  the  patient. 

Nitrate  of  silver  is  a  resolute  remedy,  it  cauterizes  the 
surfaces  of  the  soft  tissues  to  which  it  is  applied,  but  does* 
not  penetrate  them  as  does  carbolic  acid,  nor  does  it  in- 
volve the  entire  pulp  in  an  inflammatory  condition,  tend* 
ing  to  destroy  the  whole  mass,  as   does   arsenious  acid. 

In  cases  of  extreme  sensitiveness  about  the  necks  of 
the  teeth  at  the  margins  of  the  gums,  where  the  tendency 
is  to  softening  of  the  tissues  of  the  tooth,  a  condition  very 
annoying  to  the  patient  and  troublesome  to  the  dentist^ 
Jiitrate  of  silver  has  proved  more  successful  with  me  than 
any  other  remedy,  in  checking  the  progress  of  the  disease 
and  relieving  the  patient.  The  salt  maybe  applied  directly 
to  the  sensitive  part  without  pain  to  the  patient.  A  good 
method  that  I  have  practiced,  is  to  cover  the  parts  after  the 
nitrate  is  applied  with  a  phosphate  filling  material  of  a 
creatln-like  consistency.  That  hardens  and  prevents  the 
washing  away  of  the  remedy,  and  the  surrounding  parts 
from  coming  in  contact  with  the  salt. 

Erosion,  or  wasting  of  the  teeth,  is  checked  by  nitrate 
of  silver  more  perfectly  than  by  any  other  remedy  that  I 
have  ever  used.  The  salt  is  applied  to  the  affected  parts, 
and  covered  with  a  phosphate  filling  to  protect  and  retain 
it  in  place  until  it  is  firmly  established  in  the  dentine.  In 
cases  v%  here  the  progess  of  the  disease  has  gone  so  far  as  to 
require  restoration  by  filling,  this  preliminary  treatment  is 
very  beneficial  in  preventing  a  further  waste  of  the  tooth 
substance,  and  consequent  failure  of  the  operation. 
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In  cases  of  superficial  decay  in  soft  teeth,  where  darit 
£ur&ces  are  not  objectionable,  nitrate  of  silver  is  very 
beneficial.  By  removing  the  softened  portion  of  the  tooth, 
polishing  the  surface  and  rubbing  the  salt  into  the  dea^ 
tine,  using  a  warm  burnisher,  and  varnishing  the  parts  to 
protect  them  and  to  hold  the  remedy  until  it  is  taken  into 
the  organic  matter  of  the  tooth,  there  will  succeed  a 
<dense,  hard  surface,  free  from  sensitiveness  in  masticatioa 
or  change  of  temperature.  In  filling  cavities  in  the  class 
of  teeth  having  an  excess  of  organic  matter,  with  which 
there  is  so  much  trouble  from  chemical  or  electro-chemicsl 
action  between  the  walls  of  the  cavity  and  the  filling,  an 
application  of  nitrate  of  silver  will  effectively  prevent  these 
unfavorable  results.  The  remedy  is  taken  up  by  the  den- 
tine, penetrating  the  surface  sufficiently  to  prevent  any 
such  action  between  filling  and  tooth. 

This  treatment  will  at  times  result  in  a  darkish  hue  to 
the  walls  of  the  cavity  about  the  filling.  This  I  explain  to 
patients,  that  they  may  know  that  it  results  from  the  treat- 
ment, and  that  it  is  a  proper  and  iavorable  condition  for 
permanency  of  the  operation.  In  crowns  and  bridges, 
when  the  dentine  is  uncovered,  it  is  beneficial  to  use  this 
remedy  on  the  teeth  and  roots  used  to  sustain  the  bridge 
•or  crown,  as  a  protection  against  thermal  change,  and 
decay.  The  use  of  nitrate  of  silver  may  be  varied  by  ap- 
plying the  rubber  dam,  using  a  strong  solution  of  the  salt, 
and  evaporating  the  moisture  by  use  of  a  hot  air  syitnge. 
When  used  in  this  way,  a  solution  of  soda  can  be  applied 
to  the  parts  to  neutralize  any  acid  remaining.  In  this 
class  of  cavities  extending  so  far  beneath  the  soft  tissues  as 
to  render  the  use  of  the  rubber  dam  or  matrix  impracti- 
cable, and  a  leakage  from  the  surrounding  tissues  is  liable 
to  enter  the  cavity  while  introducing  the  filling  and  injure 
the  permanency  of  the  operation,  cauterizingthese  tissues 
thoroughly  with  nitrate  of  silver  will  effectually  prevrat 
such  a  result. 

After  treatment  of  diseased  pockets,  and  removal  of 
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the  deposits  from  the  roots  of  teeth,  nitrate  of  silver  has 
proved  more  successful  in  restoring  a  healthy  condition 
of  the  parts  than  any  other  remedy  that  I  have  used  in  the 
treatment  of  pyorrhoea.  The  finely  pulverized  crystals 
may  be  applied  by  a  small  spatula  of  wood  or  platinum, 
slightly  dampening  the  end  of  the  instrument  and  applying 
it  to  the  salt.  The  crystals  will  adhere  sufficiently  to  be 
easily  placed  in  the  space  between  the  gum  and  the  roots 
of  the  teeth.  After  the  remedy  has  been  left  for  a  fiw 
moments  in  contact  with  the  parts,  it  may  be  washed 
away  with  water,  by  the  use  of  a  syringe. 

In  cases  of  the  extirpation  of  pulps,  where  the-canal 
is  sensitive  at  or  near  the  apex  of  the  root,  nitrate  of  silver 
crystals  carried  to  the  sensitive  part  and  left  there  for  a 
few  hours  usually  relieve  the  trouble,  and  the  canal  can  be 
filled  without  pain  or  danger  of  unfavorable  results. 

There  are  some  of  the  many  cases  in  which  nitrate  of 
silver  crystals  are  advantageous  in  dental  practice.  I  will 
riot  detain  you  longer,  for  it  was  not  the  purpose  of  this 
paper  to  cover  the  entire  field  of  this  remedy  It  is  a 
powerful  agent.  It  acts  promptly,  with  great  uniformity, 
and  leaves  its  track  in  darkened  surfaces  when  applied  to 
the  teeth.  This  should  be  considered,  and  its  employment 
^governed  accordingly. — Dental  Pract,  and  Advertiser. 


Article  v. 


COHESIVE  GOLD  FOR  FILLING. 


From  an  ingot  of  pure  gold,  how  can  we  make  co- 
liesive,  semi  cohesive  and  non-cohesive  foil  ? 

We  are  well  informed  of  the  fact  that  cohesive  foil 
loses  its  wielding  properties  if  long  exposed  to  the  air,  or 
by  gases  or  other  impurities.^     Heat  expels  them  and  re-* 


*  Dr.  Watt,  maker  of  the  Crystal  gold,  once  showed  me  some  of 
\\%  gold  that  had  been  four  years  exposed^  that  was  soft  and  co- 
iiesive  still.— £d.  "Items."  S 
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stores  the  original  properties,  but  to  what  treatment  cacr 
we  subject  soft  foil  to  increase  its  non  cohesiveness  ?  Is* 
it  a  trade  secret  ? 

In  the  order  of  merit  I  consider  **gutta-percha*'  the 
very  best  for  doubtful  and  frail  teeth.  Next  comes  tin  foil^ 
then  soft  gold  foil,  and,  last  in  the  list,  cohesive  and  the 
many  forms  of  gold  which  require  wielding  in  their  manip- 
ulations, while  the  plastic  fillings,  such  as  the  oxy- 
chloride  and  phosphates,  are  uneven  or  uncertain  in  their 
results,  yet,  nevertheless,  indispensable,  while  amalgams 
come  jn  to  cover  for  us  a  multitude  of  sins,  tiding  over 
many  a  troubled  sea,  and  saving  more  teeth  than  any  one 
of  ihe  other  materials,  and  possibly  more  than  ail  of  them. 

For  the  present  I  would  ask  your  attention  to  some 
advantage  of  soft  gold.  Hill's  stopping  and  tin  foil  re- 
spond too  quickly  to  the  wear  and  tear  of  mastication. 
Why  doe»  the  (armer  plug  the  tap-hole  of  his  cider-barrel 
with  a  spile  made  of  pine  rather  than  hard  wood  ?  Simply 
because  it  makes  no  leakage.  For  the  same  reason  a  boat- 
builder  stops  up  the  holes  made  in  his  planks  by  the  with- 
drawing of  nails  or  screws  with  soft  wood. 

The  plug  must  be  softer  than  the  material  into  which 
it  is  driven.  When  you  put  a  soft  foil  filling  into  a  tooth,, 
you  have  these  same  conditions  present.  You  will  agree 
with  me  that  it  is  not  the  most  solid  filling  that  preserves 
the  tooth,  but  rather  the  one  that  is  the  best  adapted  to 
the  inequalities  of  the  cavity,  especially  the  marginal  walls, 
— the  one  which  excludes  air,  moisture,  and  germs,  and  in- 
cludes sufficient  hardness  to  withstand  mastication. 

In  all  these  requirements  soft  gold  stands  foremost.  It 
is  impossible  to  make  as  hard  a  filling  as  with  the  cohesive,, 
though  it  will  be  dense.  It  is  like  putty,  thpugh  you  work 
it  ever  so  long,  when  you  have  finished  your  labors  it  is 
putty  still;  you  have  not  changed  the  character  of  the 
material.  Again,  the  arrangement  of  the  cylinders  in  a 
aoft  filling  is  more  conducive  to  a  perfect  stop. 

Will  you  bear  with  me   while  I  describe  briefly  my^ 
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method  of  preparing  and  working-Ae  foil  ?  I  use  Abbey's 
foil,  Nos.  3  and  4,  nothing  heavier.  Take  a  sheet  and  fold 
the  edges  together,  once,  twice,  thrice,  smoothly,  making  a 
ribbon  of  eight  thicknesses  of  foil,  about  one-half  inch 
wide,  then  roll  or  twist  into  a  coil  or  rope,  being  careful  to 
keep  the  surface  of  the  foil  smooth.  Now  with  scissors 
cut  into  pieces  just  long  enough  to  suit  the  cavity  to  be 
filled.  Bv  that  I  mean  that  one  end  of  the  coil  shall  touch 
the  bottom,  the  other  projecting  just  beyond  the  orifice. 
With  your  tweezers  take  up  a  piece  of  foil  and  carry  it 
into  one  corner  or  angle  of  the  cavity,  cut  end  down,  so 
the  coil  shall  stand  on  end,  condensing  toward  the  distant 
wall.  Using  the  side  of  your  plugger,  another  piece  is 
placed  alongside,  and  still  another,  till  you  reach  the  other 
angle.  The  size  of  the  cavity  is  now  reduced.  Repeat 
this  operation  till  your  last  coil  is  in  position.  Now  with 
the  point  of  the  plugger  condense  the  surplus  gold  pro- 
jecting above  the  tooth,  keeping  it  well  over  the  cavity. 
This  is  important.  In  condensing  the  gold  you  will  find 
the  weak  places  in  the  plug.  Send  the  instrument  well  to 
the  bottom  of  the  cavity,  using  lateral  wedging  pressure. 
Fill  up  this  pit  and  look  for  another.  If  possible,  make 
these  pits  a  little  way  from  the  enamel  of  walls,  so  as  not 
to  mar  or  grind  the  tooth  under  the  instrument.  Each 
piece  of  foil  introduced  in  this  way  acts  on  the  filling  as 
the  keynote  to  the  arch,  the  filling  being  a  series  of  arches. 
After  this  is  gone  through  with  to  your  satisfaction,  use 
your  burnisher,  and  use  it  thoroughly. 

What  becomes  of  it  ?  Every  piece  of  gold  presents 
its  edge  or  end  to  the  action  of  the  burnisher  (shall  I  liken 
the  filling  to  a  bunch  of  asparagus  standing  on  end  ?),  and 
the  action  of  the  burnisher  has  forred,  swaged,  molded, 
or  moved  the  mass  in  the  same  manner,  but  to  a  less  de- 
gree, "than  the  warm  burnisher  does  the  gutta-percha 
plug,"  bulging  the  gold  toward  the  walls  of  the  cavity, 
filling  up  every  inequality  and  securing  for  you  a  perfect 
stopping.' 
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I  I  start  the  filling  with  soft  foil,  working  in  the  manner 

I        *        I  have  described,  only  taking  more  time  to  condense  the 

gold  as  the  use  of  the  burnisher,  which  I  emphasize  so 

strongly,  is   prohibited;   therefore   the   plugger   is  used  a 

longer  time 

A  sheet  of  No.  3  cohesive  foil  is  cut  into  four  pieces, 
these  pieces  rolled  into  coils,  each  coil  cut,  making  two  or 
three  short  ribbons;  pass  one  of  these  ribbons  through  the 
blaze  of  an  alcohol  lamp,  taking  care  not  to  burn  the  foil. 
Some  operators  make  a  mistake  in  the  use  of  heat  The 
less  used,  and  sufficient  to  work  your  foil,  the  better.  With 
the  foil-carriers  set  it  against  the  plug,  and  with  rather  a 
coarse  instrument  carry  it  across  one  edge  of  the  filling; 
then,  with  a  fine-pointed  instrument,  work  it  persistently; 
retrace  your  steps;  add  another  coil,  working  on  the 
former  cohesive  part,  and  overlap  onto  the  soft  filling 
slightly.  The  advantage  of  this  method  is  a  perfect  weld. 
I  have  no  difficulty  in  welding  cohe.sive  foil  onto  a  soft 
filling,  and  never  make  a  filling  entirely  of  cohesive  foil. 

Soft  foil  can  be  used  with  a  minimum  loss  of  tooth 
substance,  especially  in  proximal  cavities  of  the  incisors. 
I  believe  in  the  free  use  of  files  and  chisels.  Soft  ^old  de- 
mands it,  but  the  manner  of  working  it  by  wedging  en- 
ables the  operator  to  fill  without  cutting  a  direct  opening 
to  the  cavity. 

The  soft  foil  may  be  abused,  yet  can  hardly  change 
its  character;  but  not  so  with  cohesive;  it  responds  quickly 
and  resents  every  abuse.  Virtue  goes  out  of  it  at  the  first, 
and  these  conditions  require  a  generous  opening  or  chan- 
nel, and  often  that  is  made  from  the  labial  surface.  This 
result,  while  it  caters  to  the  vanity  of  a  few  patients,  fill- 
ing the  heart  of  the  operator  with  pride,  is  poor  taste. 

I  do  not  think  the  art  of  filling  teeth  with  soft  foil  an 
easy  one  to  attain  for  it  requires  much  time  and  practice, 
and  the  results  are  not  so  pleasing  to  the  eye.  In  appear- 
ance they  do  not  compare  v/ith  cohesive  work,  but  they 
have  one  strong  virtue,  they  are  honesty  even  better  than 
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they  look,  as  the  fillings  of  Drs.  Wetherbee,  Pray  and 
Johnson,  done  thirty,  yes,  forty,  y^ars  ago,  show  to  be. 
I  have  reached  the  conclusion  that  the  man  himself  is 
greater  than  his  school  or  methods,  but  I  ask  you  not  to 
let  go  of  all  the  ancient  landmarks.  Instruct  your  students 
in  the  art  of  making  soft  foil  fillings;  there  is  merit  in  them. 
They  are  to  dentistry  what  bread  is  among  our  food  sup- 
plies.— C,  H.  Garrish,  in  InternationaL 


ARTICLE   VI. 

TOOTHACHE:  ITS  DIAGNOSIS  AND  TREAT- 

MENT. 


BY  A.   V.   ELLIOTT. 


The  first  and  most  important  thing  to  consider  when 
a  case  i3  brought  before  our  notice  is  the  diagnosis.  To 
the  patient  who  comes  for  relief,  whatever  the  cause,  it  is 
to  him  simply  a  toothache  and  nothing  more,  and  that  is 
sufficient.  But  to  us  as  diagnosticians  it  is  of  importance 
to  know  for  a  certainty  the  cause;  whether,  for  example,  it 
arises  frpm  irritation  of  the  pulp  of  the  tooth  from  exposure, 
or  of  the  perioden^l  membrane,  or  because  of  some  ob- 
scure pathological  condition  elsewhere.  The  diagnosis  is 
not  always  easy.  Ordinarily,  when  the  patient  presents 
for  relief,  we  have  little  difficulty  in  discovering  it.  We  find 
tiie  cavity,  and  within  it  a  pulp  in  a  state  of  irritation;  the 
proper  remedy  is  applied,  and  the  patient  goes  gratefully 
away.  But  sometimes  we  are  embarrassed.  There  are 
crowns  in  every  state  of  disintegration;  root  canals  in  all 
stages  of  putrescence  and  the  development  of  gases. 

Again,  there  may  be  no  open  cavities,  but  many  teeth 
filled;  no  appearance  of  anything  wrong,  yet  the  patient 
suffers.      The  pain  may  come  from  exposure  or  near  ex- 
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posure  of  the  pulp  through  a  prolongation  of  a  cavity  not 
apparent  to  the  eye,  or  the  pain  may  arise  from  a  metal 
fithng  placed  too  close  to  the  pulp  without  adequate  pro- 
tection, or  it  may  be  developed  from  incipient  inflammation 
about  the  root  of  a  dead  tooth.  Impacted  wisdom  teelh 
are  frequently  painful  to  the  patient,  or  it  may  be  osseous 
deposits  in  the  pulp  chamber  and  canals;  or  the  pain  might 
have  its  origin  sonjewhere  else,  and  is  felt  in  a  tooth 
through  the  reflex  action  of  the  nerves.  Rheumatic,  gouty, 
hysterical,  and  neuralgic  people,  and  women  during  ges- 
tation are  subjects  of  these  irregular  phenomena.  It  may 
be  from  different  metals  in  contact,  or  near  by,  producing 
an  electro-chemical  action.  Though  this,  perhaps,  is  more 
theoretical  than  real.     I  have  never  seen  such  a  case. 

In  reducing  diagnosis  and  treatment  to  general  prin- 
ciples, let  us  commence  with  the  simples^  Fortunately 
for  us,  these  cases  of  diflicult  diagnosis  are  rare.  The 
patients  who  come  to  us  for  relief  are  usually  suffering 
from  either  inflammation  of  the  pulp  or  of  the  alveole- 
dental  membrane.  My  plan  is  to  remove  the  debris  and 
decalcified  dentine  in  the  cavity,  being  careful  not  to  wound 
the  pulp,  and  then  fill  with  oxypho.sphate,  leaving  enough 
of  the  decalcified  dentine  over  the  nerve  to  protect  it,  after 
first  sterilizing  it  with  bichloride  of  mercury.  If  the  pulp 
is  exposed,  or  nearly  so,  I  make  a  medicated  soothing  pad 
of  eugenol,  oxide  of  zinc  and  a  few^threads  of  Japenese 
paper  or  cotlon.  This  I  place  next  to  the  pulp,  and,  after 
taking  up  the  surplus  moisture  from  the  pad  with  absorb- 
ing paper,  fill  the  cavity  with  soft  cement  with  as  little 
pressure  as  possible.  A  cement  which  doe^  not  knead  up 
softly  should  not  be  used. 

If  the  patient  has  a  violent  and  jumping  toothache, 
aching  persistently,  especially  at  night  in  bed,  I  devitalize 
the  piilp.  I  first  apply  something  to  reduce  the  pain.  I 
prefer  eugenol,  as  it  .«eems  to  leave  the  pulp  in  a  receptive 
state  for  the  arsenic.  The  latter  I  prefer  to  other  agents, 
because  it  leaves  the  dead   pulp  in  a  better  state  for  re- 
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moval.     At  times  we  have  neuralgia,  but  this  usually  dis- 
appears after  direct  treatment  to  the  tooth. 

Sometimes  it  is  difficult  to  know  if  it  is  really  a  case 
^f  inflammation  of  the  pulp,  or  if,  it  being  dead,  it  is  in- 
flammation ot  the  alveolo-dental  membrane.  The  patient 
is  feverish  and  apprehensive,  and  incapable  of  givmg  much 
assistance  in  the  diagnosis.  Test  with  cold  water,  watch- 
ing the  expression  of  the  patient;  if  the  pulp  is  alive  there 
is  generally  no  mistaking  the  fact,  but  it  may  be  from  an 
improper  filling.  Generally,  where  there  is  no  marked 
indication  there  is  no, inflammation  of  the  alveolo-dental 
membrane.  We  must  search  for  cavities,  and  sound  sus- 
pected teeth  for  tenderness.  We  must  study  the  color  of 
the  gum,  must  interrogate  the  patient  as  to  the  symptoms^ 
and  when  we  find  as  a  result  of  the  examination  that  oiie 
tooth  is  more  sensitive  than  others,  and  that  the  patient 
complains  of  a  dull,  heavy  pain,  and  reports  that  the  tooth 
-seems  to  be  longer  than  the  others,  and  that  drinking  of 
hot  liquids  was  painful,  and  cold  not  so,  we  may  with 
confidence  look  for  relief  by  boring  into  that  tooth  to  give 
.a  vent  to  the  confined  gas.  If  the  vent  gives  no  relief 
by  removing  the  pressure,  we  must  "do  all  things  to  con- 
<iliate;  failing  in  that,  all  things  to  crush."  Toothache  of 
.this  kind  is  one  of  the  most  distressing  ills  that  human 
flesh  is  heir  to,  and  owing  to  its  situation  and  the  nature 
of  it,  it  is  often'  difRcult  to  give  that  speedy  relief  the 
:patient  longs  for.  Owing  to  the  pain,  and  the  absorption 
into  the  system  of  poison,  constitutional  disturbance  is  as- 
rsociated  with  the  trouble. 

The  &rst  thing  indicated  is  to  reduce  the  inflammation 
and  prevent  its  further  progress.  If  suppuration  has  not 
^Ireacty  advanced  too  far,  blistering  pads  (I  make  mitie  of 
red  pepper  and  cocaine,  sewed  up  in  little  bags  nearly 
covered  on  the  surface  with  chlora  percha,  or  strips  of  felt 
covered  with  wet  gumtragacanth  and  pepper  dusted  over 
that;  the  gum  softens  in  water,  but  does  .not  dissolve), 
Bconite  and  iodine,  or  strong  iodine^,  can  also  be  applied. 
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I  recommend  a  hot  foot  bath,  a  dose  of  Epsom  salts,  and 
six-grain  doses  of  antipyria,  or  apply  leeches  over  the  root 
A  lotion  of  cocaine,  aconite,  chloroform,  and  iodine,  rub- 
bed somewhat  forcibly  on  the  gum  with  the  end  of  the 
finger,  has  a  benumbing  effect.  l**ailing  to  get  relief  with- 
in a  reasonable  time  by  this,  we  must  turn  our  attention 
to  hastening  the  process  of  suppuration  and  the  discharge 
of  the  pus.  Hot  poultices,*  having  two  or  three  drops 
of  landanum  on  each,  should  be  applied,  so  as  to  assist 
the  pointing  to  the  right  direction. 

There  are  hopeless  cases  where  the  use  of  the  forceps 
would  be  a  mercy,  and  a  possible  insurance  against  much 
misery  in  the  future.  But  judgment,  qualified  by  honesty 
of  purpose,  should  rule  before  the  dentist  yields  to  the 
suggestions  of  the  patient  and  his  own  convem'ence,  and 
extract  a  tooth  that  might  be  retained  by  proper  treatment. 

Erosion  or  wearing  down  of  the  crowns  often  gives 
rise  to  annoyance.  The  only  thing  to  do  is  to  cover  with 
gold.  Chloride  of  zinc  gives  temporary  relief,  and  so 
does  the  nitrate  of  silver.  But  if  the  case  be  beyond  fill- 
ing, the  nerve  should  be  killed  and  removed.  The  same 
with  erosion  on  the  buccal  sides  of  teeth,  which  is  differ- 
ent from  the  other  class.  The  solvent  in  this  case  must 
come  from  the  mucous  membrane  directly  opposite  and 
in  contact.  Where  all  of  the  teeth  seem  to  be  sound,  but 
their  necks  exposed  and  the  gum  in  an  unhealthy  state,  it 
is  difficult  sometimes  to  locate  the  pain.  The  patient  him- 
self is  not  sure  of  the  tooth.  Sounding  gives  no  response, 
cold  water  sets  all  the  teeth  aching,  as  does  cold  air. 
Ordinarily,  the  pain  passes  away  with  the  cause;  at  others^ 
it  is  persistent.  The  cause  of  it  is  exposure, — not  enough 
covering  over  thecementum,  which  is  not  as  thick  over  the 
nerve  or  as  dense  as  dentine,  and  needs  the  further  pro- 
tection of  bone  and  gum.     Isolate  the  tooth  giving  the 


*  We  presume  the  writer  means  on  the  ^mu.    Poaltices  on  tb^- 
eheek  are  not  admissible. — Bd.  "Items.** 
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trouble.  Bore  into  the  tooth,  inserting  a  little  eugenol,, 
sealing  up  with  gutta  percha.  This  method  has  the  ad- 
vantage also  of  testing  the  tooth  as  to  its  vitality.  Some- 
times, where  the  destruction  of  tissue  is  very  great,  the 
only  thing  to  do  is  to  kill  the  pulp,  after  being  sure  of 
the  right  tooth.  Exercise  of  patience  and  perseverance. 
I  have  recently  had  experience  in  being  misled  by  sym- 
pathy. I  had  a  toothache  which.  I  thought,  was  in  the  left 
upper  cuspid.  I  rejoiced  at  the  idea.  I  wanted  to  experi- 
ence clinically,  on  myself,  the  different  phases  and  symp- 
toms of  toothache.  I  did  not  ask  for  sympathy,  which  is 
not  usually  given  to  dentists,  but  when  I  was  unable  to  find 
any  cause  for  the  pain,  and  it  was  growing  unbearable,  I 
consulted  my-  friend.  Dr.  Schaffner,  who,  not  finding  any 
trouble  with  that  tooth,  commenced  sounding  all  the  teeth» 
on  that  side,  and  when  he  reached  the  wisdom  tooth  I  re- 
sponded. Up  to  that  time  I  had  no  suspicion  that  there- 
was  anything  wrong  with  that  tooth. 

In  doubt,  do  too  little  rather  than  too  much;  be 
governed  by  general  principles,  and  treat  topically. — 
International. 


Article  vii. 


A  FEW  HINTS  TO  STUDENTS. 


BY   WILLIAM    RUSHTON,   L.  D.  S.,   ENG. 


Bead  at  the  Stadent«'  Soeiety,   National  Dental  Hospital,  Loudon^ 

Mr,  President  and  Gentlemen: — It  was  with  great 
pleasure  that  I  acceded  to  the  request  of  your  secretary  to- 
read  a  paper  to-night,  because  I  thought  that  an  evening 
fnight  be  profitably  spent  in  thinking  over  and  discussing 
a  few  points  that  crop  up  in  every-day  practice. 

To  many  here  these  remarks  may  seem  of  a  very  ele- 
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mentary  nature,  but  I  hope  they  may  bear  them  with  pati- 
ence,  remembering  that  if  it  is  good  to  "seek  fresh  woods 
and  pastures  new,"  so  it  is  also  sometimes  good  to  "repeat 
a  thrice-told  tale."  We  are  all  students,  and  I  hope  we 
will  remain  so  to  our  dying  day.  It  is  only  fashionable 
young  ladies  who  "finish  their  education." 

Firstly,  I  cannot  too  strongly  impress  upon  you  the  im- 
portance of  cultivating  a  systematic  method.  Acquire  the 
habit  of  going  through  a  fixed  routine  upon  every  mouth 
^hich  presents  itself.  The  first  thing  to  do  is  to  ask  the 
patient  the  reason  of  his  requiring  your  aid,  and  then,  by  a 
series  of  intelligent  questions,  gain  a  rough  idea  of  what 
is  the  matter. 

After  this  has  been  done,  proceed  to  examine  the 
tnouth  in  a  systematic  manner.  A  good  rule  is  always 
to  begin  at  the  left  upper  molars,  look  out  for  caries  on 
the  crown,  mesial,  distal,  and  buccal  surfaces;  if  you  see 
an  opaque  white  patch  where  two  teeth  meet,  break  down 
with  a  chisel  without  hesitation,  though  you  may  ste  no 
^caries.  Examine  the  bicuspids  in  the  same  way.  Look 
•out  for  caries  in  the  canine  on  the  mesial  and  distal  sur- 
faces near  the  gum,  and  erosion  on  the  labial  sur&ce. 
In  the  incisors,  in  addition,  examine  the  pit  on  the  lingual 
aspect  where  the  two  ridges  of  the  cingulum  join,  and  so 
work  round  to  the  right  upper  wisdom.  Also  note  which 
teeth  are  filled,  whether  any  look  like  dead  teeth,  any  signs 
of  abscesses,  pyorrhoea  alveolaris,  looseness  or  tartar.  Then 
turning  your  mirror  on  to  the  right  lower  wisdom,  come 
right  roiHid  to  the  side  you  started  from. 

Now  you  have  done  two  important  things :  you  have 
learnt  your  patient's  sensations,  and  you  have  made  your- 
self acquainted  with  the  tooth  or  teeth  that  may  or  may 
not  cause  those  sensations;  and  it  is  in  diagnosing  dif- 
ferentiatingand  scientifically  relieving  that  your  skill  comes 
in. 

Three  instruments  should  always  be  at  hand  in  ex- 
amining the  mouth :  the  mirror,  the  probe,  and  the  dress- 
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^ng  forceps,  with  cotton  wool,  or,  still  better,  bibulous 
•paper. 

The  mirror  should  be  held  in  the  left  hand  in  such 
a  manner  that  it  reflects  light  on  to  the  tooth  under  ex- 
amination, and  I  may  here  remark  that  the  mirror  which 
has  been  scratched  by  corundum  or  disc  should  be  kept 
only  for  such  times  as  you  are  using  corundum,  disc,  or 
pumice,  and  that  for  filling  or  examination  purposes  you 
should  keep  another  and  a  faultless  glass.  Another  point 
in  the  mirror  is,  that  it  should  have  a  stiff  handle.  Those 
folding  mirrors  which  I  have  occasionally  seen  are  use- 
less and  vexatious;  it  is  impossible  to  press  away  the  cheek 
or  control  the  tongue  with  them.  I  am  told  they  are 
handy  for  the  pocket;  then  by  all  means  keep  them  in  the 
pocket. 

The  dressing  forceps  grasping  the  cotton  wool  should 
be  held  in  the  right  hand,  and  .should  accompany  the 
mirror  in  its  travels,  clearing  away  saliva  and  mucus.  Then 
lay  down  the  dressing  forceps,  and  go  round  each  tooth 
•with  your  probe,  looking  out  for  caries  in  the  manner  de- 
scribed. The  dressing  forceps  will  find  out  any  caries  that 
lias  made  considerable  progress,  while  the  probe  will  find 
out  the  beginning  of  caries  and  hidden  cavities  between 
teeth.  The  probe  is  an  instrument  which  should  be  used 
with  great  circumspection.  If  you  plunge  it  into  an  ex- 
posed pulp,  or  into  the  gum,  your  patient  is  apt  to  lose 
confidence  in  your  .skill,  and  gentle  treatment,  and  the 
possession  of  the  patient's  confidence  is  half  the  battle  in 
dentistry. 

Having  asked  your  patient  a  few  leading  questions, 
and  having  examined  his  mouth,  you  can  as  a  rule  make 
a  pretty  shrewd  guess  as  to  what  is  the  cause  of  his 
trouble. 

Let  us  take  a  typical  example  of  two. 

A  patient  comes  to  us  complaining  of  toothache. 
.  Toothache  may  be  caused  by  any  of  the  following  : 

Sensitive  dentine,  {a)     caries. 
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Sensitive  deiHine, 


Irritation  of  pulp. 


Irritation  of  pulp. 


(6)    through  erosion. 
(c)     metal    filling. 

on  of  gum. 
attrition. 

;hanical  injury. 

>ugh  the    action  i 

filling. 

insic  calcification.  I 


(<)■ 
(/) 

(a)     thi 
{I)     Ih 


(d)    mechanical  injury. 

Inflammation  of  pulp,  (a)  through  exposure, 
acute  and  chronic,  (6)  inrough  a  filling. 
with  or  without  (c)  through  mechanical  inji 

periostitis. 

Irritation    or    innanimation    of  tin:    i;(i 
pres-iiure  of  food  or  a  filling. 

Periostitis,  through  a  putrid  pulp  or  mechanical  i 
lant,  such  as  the  bristle  of  the  tooth  brush,  etc. 

Alveolar  abscess. 

Kxo.'itosis. 

Painful    eruption  of  wisdom-teeth,  irritation 
of  the  central    nervous  system,    and,  I  daresay,  some 
which  I  have  omitted. 

So  here   we  have  a  variety  of  causes   for   the  di 
on  account   of  which   our  services    are    sought;  it  i 
business  to    find  out  which  of  these  is  the  enemy  in  e 
particular  case,  and  to  combat  it. 

Now,  never  do  what  I  have  sometimes  seen  stud) 
do — \\7..,  find  out  a  carious  tooth  and  apply  the  riih 
dam  without  asking  a  single  question  (and  by  applyji^ 
the  rubber  dam,  doing  away  with  their  patient's  abili^ 
to  answer  questions)  not  knowing  even  whether  the  tt»8 
is  alive  or  dead.  Before  you  apply  the  rubber,  or 
excavating,  try   and  get  to  know  all  about  that  t:>oth. 

Q.      Where  have  you  felt  the  pain  ? 

A.     The   patient  usually  places  a   finger    near  the  Kit 
of  pain;  this  may    be    a    guide,  but  is    not   .1  criterion, 
their  feelings  often  misguide  them. 


^ 
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Q.     How  long  has  the  tooth  hurt  you  ? 

A.     For  a  fortnight,  on  and  off;  but  it  has  been  getting 

ake  at  night  ? 
ik  last  night, 
iboil  ? 
to  touch. 

we  judge  that  there  must  be 
'hether  caused  by  the  pulp 
or  both,  we  are  not  quite 
feel  for  ourselves  if  the  tooth 
any  swelling,  but  if  we  can 
without    giving   our  patient 

as  already  mentioned,  and 
!  anterior  wall  of  which 
lied  with  food  and  debris^  a 
neck  and  the  tooth  slightly 

linful  conditions  with  which 
)t  be  too  gentle   and    con- 

h  tepid  water,  dry  it  gently 
:eed  with  sharp  spoon  ex- 
ngy  carious  dentine.  See 
larp,  cut  always  from  '  the 
owards  it.  and  don't  fiddle 
id.  Coninience  at  the  peri- 
/      t^  ^  dentine,  save   that  which 

hat  pulp  chamber  you  may 
\s\  either  an  inflamed  pulp, 
re  not  quite  certain  which, 
may  have  been  due  to  the 
p.  nerve  pain.     Take  a  pellet 

of  ct  .con       -   ..  or  hot  water,  and  place  in 

the   cavity.     No  pai  dead  pulp,  a  start  of  pain 

tneans  a  live  pulp.     Sligut  ^_  ^sure  with  a  burnisher,  with 
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a  start  of  pain,  means  a  live  pulp,  as   the  pressure  is  felt 
by    the    pulp    through  the   spongy  dentine.      However, 
whether  alive  or  dead»  your  duty  is  the  same — to  expose^ 
the  pulp   chamber.      This  must  be  done  fearlessly,  with] 
sharp  instruments  and  a  bold  hand;  and    while  exposing, 
do  so  thoroughly,  for  the  smaller  the  exposure,    the  more 
painful  is  the  process  of  devitalizing,  and  vice  versa.    After 
two   or  three  sharp  strokes,  you  see   a  bright    red  spot 
from  which  issues  more  or  less  blood,  and  you  know  the  j 
patient  has  been  suffering   from  an  acutely  inflamed  pulp 
with  periostitis.     Your  duty  is  of  course  to  apply  the  rub- 
ber dam;  if  possible,  though  not  if  too  painful,  devitalize,: 
extract  the  pulp  later  on,  and  fill  in  due  course. 

Let  us  take  one  more  case.  A  patient  asks  you  t»> 
remove  ah  upper  molar,  you  examine  the  mouth  and  come! 
to  the  conclusion  that  the  upper  molar,  though  somewhat! 
carious,  is  not  the  cause  of  the -pain. 

Q.     Where  do  you  get  the  pain  ? 

It  runs  from  that  tooth  right  up  the  side  of  oif  ^ 


A. 
face. 

Q- 

A. 
at  night. 

Q. 

A. 


Does  it  pain  you  at  any  particular  time  ? 

Yes;  when  I  drink  hot  tea,  and  when  I  lie  dowa! 


Does  cold  hurt  you  ? 

No;  sometimes  I  hold   cold  water  in   my  mouth  1 
and  it  eases  the  pain. 

Q.  You  have  a  lower  tooth  stopped;  do  you  havtj 
any  pain  from  that  ? 

A.  I  may  have,  but  the  whole  side  of  my  face  sceiiis| 
so  painful  that  I  don't  know  where  it  comes  from. 

Q.     How  long  ago  was  that  tooth  stopped  ? 

A.    Three  months. 

Q.     Was  it  painful  ? 

A.     No,  not  very. 

We  tap  the  upper  tooth  with  the  handle  of  the  mirror  | 
-*no  pain;  we  do  the  same  with  the  lower,  and  the  patieotj 
shrinkb'  a  little,  but  says  the  pain  is  nothing  to  speak  ot 
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We  get  a  large  pellet  of  cotton  wool,  dip  it  in  cold 
water,  and  place  it  on  the  filling,  which  is  amalgam — no 
pain.     We  then  get  a  large  ball  ended  burnisher  and  place 
it  in  the  flame  till  it  approaches  dull    red  heat.     Then  dry 
the  tooth  and  place  the  hot  burnisher  on  the  filling.  The 
patient  does  not  feel  it  immediately,  but  in  a  few  ';econdS' 
says:  "You   have  made  it  ache,"  or  some  such  remark. 
Then  you  feel  you  are  on  the  track,  and  at  once  proceed! 
to  drill  out  the  amalgam.     When  this  has  been  removed,, 
you  may  find  some  pus  oozing  into  the  jcavity.     Perhaps 
you  will  think  that  as  pus  is  present,  you  have  a  dead  tooth 
to  deal  with  and  proceed  to  pass  up  a  bristle  or  barb.    If 
you  do,   you    will  wish  you  had    not,  for  you  will  find 
that  the  lower  end  of  the   pulp  only  is  dead,  while  the 
apical  portion  is  alive.   Thus  we  find  that  chronic  irritation, 
(perhaps  present  before  the  filling  ii^as  inserted   or  pro- 
duced by  the  filling)  has  been  going  on,  getting  worse,, 
and  suppuration  has  commenced.     If  the  inflammation  had 
been  more  acute,  the  pain  would  have  been  localized  by 
the  patient  to  the  correct  tooth,  and  there  would  have  been 
most  probably  no  wandering  neuralgic  pain,  but  very  likely^ 
more  periostitis. 

We  thus  have  taken  two  cases :  in  the  first,  we  find 
how  our  patient  may  help  us  in  our  diagnosis;  in  the 
second,  we  see  how  they  may  at  first  misled  us. 

Always  work  with  sharp  tools.  How  can  you  tell 
they  are  sharp?  Turn  the  edge  towards  the  light;  if 
you  can  see  a  line  of  light  reflected  from  the  edge,  it  wants 
sharpening  till  that  line  can  no  longer  be  seen.  Have  a 
stone  by  you  and  get  into  the  habit  of  looking  if  your  in- 
strument be  sharp,  and  if  not,  of  sharpening  it. 

If  you  have  the  misfortune  to  wound  a  pulp  which 
has  never  previously  ached,  dust  immediately  the  wound 
with  iodoform,  varrish  with  copal,  mastic,  or  carbolized 
resin,  wait  until  the  varnish  is  dry,  and  then  flow  on  thin 
bxyphosphate.  Never  use  gutta-percha  in  these  cases,  as- 
*  the  heat  and  pressure  may  be  injurious. 


464  American  Jol  kna;.  «>  •  Dkntai.  !' 'Iknce. 

If  a  pulp  is  sufficiently  inflamed  to  give  its  owner  a 
wakeful  night,  or  even  a  prolonged  pang  of  toothache, 
my  rule  is  to  devitalize. 

White's  nerve  fibre,  loosely  twisted  around  a  broach, 
is  very  convenient  for  devitalizing  apices  of  pulps.  It  is 
always  ready,  easily  introduced,  easily  withdrawn,  and  is 
efficacious. 

I  once  put  in  a  very  satisfactory  gold  filling,  and  was 
surprised  and  annoyed  to  see  my  patient  return  in  a  few 
•days  with  acute  periostitis.  I  found  it  was  caused  by  my 
-carelessly  leaving  the  ligature  round  the  tooth  after  re- 
moving the  rubber  dam. 

On  another  occasion,  a  similar  incident  occurred,  and 
found  that  this  time  the  periostitis  was  caused  by  my 
leaving  too  much  gold 'in  the  filling,  which  was  therefore 
gagging  the  mouth,  and  the  tooth  receiving  consequently 
tremendous  pressure.*    Verb,  sap,  sat. 

Mix  (in  ordinary  cases)  your  oxyphosphate  stiff 
Thin  fillings  soon  wash  away.  Have  your  tooth  perfectly 
<lry  and  ready.  Mix  quickly,  always  adding  your  powder 
to  your  liquid.  If  you  find  you  have  added  too  much 
powder,  or  have  not  enough  liquid,  never  add  more  liquid, 
but  start  afresh.  By  adding  the  liquid  to  the  half-set 
cement  you  alter  the  character  of  the  preparation.  Oxy- 
phosphate mixed  thickly  and  quickly  and  introduced  at 
•once  has  enough  adhesive  power  for  all  ordinary  purposes, 
it  sets  in  a  few  seconds  and  forms  a  much  more  durable 
filling  than  those  introduced  in  a  **creamy"  state.  Do  not 
touch  your  cement  filling  until  it  is  set;  then  trim  off,  al- 
ways working  towards  the  edge  of  your  cavity,  never 
from  it. 

The  golden  rule  for  gold  fillings  is,  "Take  care  of  the 
«dges  (especially  the  cervical),  and  the  middle  will  take 
<are  of  itself." 

I  once  asked  a  student  whether  he  thought  a  certain 
cavity  was  of  a  proper  shape  to  hold  gold.  His  reply  was, 
*'It  will  hold  amalgam."     Now  if  a  cavity  is  of  a  shape  to 
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iiold  amalgam,  it  will  also  be  of  a  shape  to  bold  gold. 
There  seems  to  be  an  idea  among  students  that  amalgam 
4beikig  a  plastic  filling)  adheres  to  the  wall  of  the  cavity 
aflc^the  manner  of  an  oxyphosphate.  Of  course  such  is 
4iot-the  case,  both  araalgani  and  gold  fillings  are  retained 
by  the  shape  of  the  cavity.  The  details  may  be  modified 
in  each  instance^  but  the  fundamental  rule  is  the  same.  If 
the  same  pains  wer¥"rakfen  Over  the  preparation  of  cavities 
and  their  filling  vj^  amalgam  as  there  is  with  gold,  we 
should  see  lesai  of  f^iltifes'  in  that  respect. 

No  matter  with  What  substance  you  are  filling  a  tooth, 
pack  it  in  bit  by  bft.  •!  know  of  no  exceptions  to  this  rule, 
•exc^t  perhaps  pin-hoies  filled  with  gutta-percha.  Goki, 
whether- used  cohesively  or  non- cohesively,  must  of  nec^s- 
slt)^  be  packed  in  piece  by  piece,  and  (in  reason)  the  smaller 
the  pieces  the  better;  the  less  likely  they  are  to  rock  and 
the  better  they  are  to  condense  and  cohere. 

Amalgam  should  also  be  packed  bit  by  bit  The  best 
carrier  I  know  is  one  of  this  shape,  having  a  right-angled 
serrated  end.  Hold  your  amalgam  between  the  tips  of 
your  thumb  and  index  finger  tightly,  then  press  your 
-carrier  through  the  outside  portion  of  the  amalgam,  and 
it  then  bears  away  a  pyramidal  mass  which  dings  tightly 
to  it.  This  can  be  turned  upside  down  and  carried  to 
any  part  of  the  mbiith;  with  mine  I  can  fill  a  distal  cavity 
in  an  upper  wisdom  tooth  with  very  little  more  difficulty 
than  a  mesial  cavity,  in. a  first  lower  molar. 

Having  taken  a  small  mass  of  amalgam,  place  it  in 
your  cavity  and  burnish  well  with  a  small  instrument  into 
your  undercut  or  floor,  and  so  on,  until  the  cavity  is  full, 
using  a  somewhat  larger  burnisher  as  you  proceed.  Finish 
off  by  absorbing  excess  of  mercury  with  tin-foil  or  adding 
excess  of  dry  amalgam  and  burnishing  off. 

In  every  operation  upon  the  mouth  (except  extrac- 
tion with  forceps)  use  your  instrument  resting  on  your 
finger  or  thumb  from  a  fixed  point,  tht^  most  useful  fulcrum 
t>eing  a  neighboring  tooth  oc  the  tooth  you  are  working 

3 


4^6       American  Journal  of  Dental  Science. 

upon.  By  this  means  your  hand  is  steady,  you  get  in- 
creased pover  and  you  have  perfect  command  over  your 
instrument^  which,  if  it  slips,  cannot  slip  &r  enough  to  do 
any  damage.  Are  you  chtseUng  an  upper  molar  ?  Rest 
your  index  finger  or  thumb  (whichever  you  are  working 
from,  the  front  or  the  back)  upon  the  tooth,  and  grasping 
fhc  chisel  firmly  widi  thr  «dicr  fingers,  let  it  work  upon 
the  guiding  finger  or  thUmb,  and^hile  theae  latter  art. 
steady,  your  instnsment  is  safe.  The  same  rule  applies 
to  eog^ine  burs,  excavators^  ancf>  sobers,  and  |p^  extraction 
with  the  elevator. 

I  have  found  that  new  students  in  purchasing  instra- 
meats  generally  err  in  choosing  them  of  a  large  9t».. 
These  are  useful  in  some  cases,  but  always  remember  tiial, 
while  you  can  get  a  small  excavator  or  bur  into  a  large 
cavity,  you  cannot  get  a  lai^  one  into  a  small  cavity; 
and  in  conservative  dentistry  small  cavities  are,  or  should 
be,  the  rule. 

Never  apply  the  rubber  dam  until  you  have  roughly 
excavated  and  shaped  the  cavity,  as  you  run  the  chance 
of  wounding  the  rubber  with  your  instrument,  and  so  are 
obliged  to  re-apply  it.  By  trimming  your  enamel  edges» 
you  obviate  the  risk  of  cutting  your  rubber  and  your  lig- 
ature passing  them  up. 

Gentlemen,  this  has  been  a  rambling  paper  of  odds 
and,  ends.  I  trust  it  has  been  of  some  service  to  •some  of 
you,  but  if  it  has  no  other  effect  than  that  of  eliciting  re- 
marks and  discussion,  it  will  not  have  been  jotted^down 
in  vain. — British  Joumcd  of  Dental  Science, 
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Article  viil 
APPUCATION  OF  THE  RUBBER  DAM. 


BY  THEO.   p.   CHUPBIN,  PHILADELPHIA. 


Bead  at  the  Soothern  Dental  Aaiociation,  1893. 

Mr.  I^esidint  and  Gentlemen  : 

I  do  not  know  that  the  ftyt  scattering  items  which  X 
•Her  can  be  classed  under  the  appellation  of 'a  paper,  but 
as  your  diairman  requested  the  bringing  out  of  anything 
aeWy  I  present  to  your  consideration  such  items  as  have 
been  su|^;ested  during  the  year. 

Cases  occur  in  practice  almost  daily  where  this  in- 
valuable adjunct  of  dentistry  becomes  useless,  because  it 
cannot  be  properly  applied.  As  a  typical  case,  let  us  sup- 
pose an  iipper  molar  to  be  extensively  decayed  on  its 
mesio*masticating  aspect,  while  the  tooth  is  intact  on  its 
distal  surface.  The  decay  has  progressed  so  fiir  above  the 
gum  where  the  tooth  is  decayed,  that  in  order  to  prepare 
the  cervical  margin  the  absorption  of  the  gum  is  neces- 
sary. It  is  generally  known  that  this  may  be  effectually 
done  by  packing  gutta-percha  between  the  tooth  where  we 
wish  to  effect  such  absorption.  But  though  we  may  ef- 
fectually produce  this  absorption  at  the  point  where  the 
tooth  is  decayed,  the  gum  adheres  to  the  neck  of  the  tooth 
in  its  normal  position  at  all  other  points,  and  if  we  wish  to 
apply  the  dam  in  order  to  aid  us  fill  such  a  cavity,  we  are 
thwarted  on  this  account.  To  overcome  this  difficulty  we 
proceed  as  follows: 

Pack  gutta-percha  at  the  distal  as  well  as  at  the  mesial 
surface  of  the  tooth  ;  when  the  gum  is  thus  forced  away 
from  these  surfaces,  remove  the  gutta-percha  and  mop  gill- 
ing  thread  or  ligature  silk  two  or  three  times  around 
the  tooth,  pushing  this  up  well  on  HA  neck  of  the 
tooth;  theii  tie  and  replace  the  gutta-percha  at  both  proxi- 
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mate  surfaces.  Dismiss  the  case  for  a  day  or  two,  when  die 
dam  may  be  applied  without  the  least  difficulty,  the  guips 
having  been  forced  well  away  by  the  gutta-percha  at  hs 
proximate  surfaces  and  by  the  ligature  at  other  surfaces. 
Try  it  and  rejoice. 

THE  OIL   OF   CAJEPUT    AND   GUTTA-PERCHA. 

It  frequently  happens  that  there  are  cavities  where 
the  application  of  the  rubber  dam  is  inadmissible,  and 
such  cavities  cannot  be  kept  dry.  Dr.  W.  H.  Roop  cdk- 
tends  that  by  means  of  a  very  light  fihn  of  the  oil  of  caje- 
put,  gutta*»percha  may  be  packed  irito  a  wet  cavity  aUd 
made  to  adhere;  either  for  a  temporary  porpose  previous 
to  filling  ^kh  gold,  or  for  a  perman^ent  filling  wtieretilc 
material  is  not  subject  to  the  attendance  of  mastication: ' 

The  -  cavity  is  prepared  under  such  circumstances 
without  wounding  the  gum,  the  cavity  made  as  dry  as  it 
may  be  with  any  absorbent  that  is  used,  and  a  piece  of 
gutta-percha  just  sufficient  to  fill  the  cavity  is  softened,  and 
before  it  is  introduced  it  is  moistened  with  a  filnt  of  the 
oil  of  cajeput,  using  no  more  on  the  pellet  than  what  may 
be  transferred  to  it  from  what  adheres  to  the  cork  of  the 
vial.  To  substantiate  this  Dr,  Roop,  at  one  of  the  meet- 
ings of  the  Pennsylvania  Association  of  Dental  Surgeons, 
procured' a  tumbler  of  water;  he  then  softened  a  small  pel- 
let of  gutta-percha,  coated  this  slightly  with  a  film  of  the 
oil  of  caj'eput,  and  with  an  ordinary  ball  burnisher  press- 
ed this  against  the  inside  of  the  tumbler  beneath  the  water. 
The  gutta-percha  adhered  to  the  glass  with  sufficient  force 
to  not  only  hold  its  place,  but  to  require  some  force  to 
dislodge  it. 

Dr.  RDOp  also  presented  samples  of  gutta-percha 
which  softened  readily  by  the  hot-water  bath,  yet  attained 
a  sufficient  hardness  to  enable  it  to  be  used  on  the  mas- 
ticating surfaces  of  the  teeth. 

ANNEALING  GOLD   PILLINGS. 

'  Large  contour  gold  fillings  frequently  get  their  comers 
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cfajpped  or  broken  off  by  accident  or  by  too  severe  use, 
yet  sufficient  remaining  in  the  tooth  as  to  only  require  an 
addition  made  to  the  remainder  to  restore  it  to  its  former 
condition.  This  was  formerly  done  by  drilling  pits  into 
the  filling  and  starting  the  new  gold  from  these  pits. 
Several  devices  withm  the  past  year  have  been  suggested 
to  so  anneal  the  gold  in  the  tooth  as  to  drive  off  all  the 
moisture  it  may  contain,  when,  by  simply  roughening  the 
surface  of  the  filling,  fresh  gold  can  be  readily  started  on 
the  defaced  plug. 

One  of  the  least  expensive,  readily  made  and  most 
effective  of  these  appliances  has  been  suggested  by  Dr.  D. 
V.  Beacock,  of  Brockville,  Canada.  It  consists  merely  of 
a  small  glass  pipet.  This  is  filled  with  cotton  lampwick, 
with  the  merest  end  protruding  from  the  glass  pipet;  by 
placing  this  in  a  vessel  of  alcohol  and  pressing  the  rubber 
bulb  and  then  removing  the  pressure,  a  sufficient  quantity 
of  the  alcohol  is  drawn  into  the  pipet  to  moisten  the  wick. 
The  end  may  now  be  ignited,  when  it  bums  with  a  minute, 
almost  imperceptible  blaze.  By  Using  this  carefi^Hy  next 
the  filling  by  degrees,  the  patient  is  not  subjected  to  much 
discomfort,  and  the  filling  made  so  dry  that  fresh  gold 
readily  adheres  to  the  old  fiUing  by  simply  roughening 
tibe  sur&ce. 

The  device  was  illustrated  in  the  May  (1892)  nuntber 
ot  the  Dental  Office  and  Laboratory. 

NEUTRALIZING     DECAYED      DENTINE     AND     SENSITIVE 

DENTINE. 

.  We  have  been  very  successful  in  overcoi^iiig  si^tiilitiVe 
dHittne,  m  cases  of  exalted  sensibitity,  by  itt  il»e  ef  k 
peocil  of  nitrate  of  silver  applied  to  the  d«tay .  ThVs  «|!Mt 
Mackens  the  sur&ce  to  wbieh  it  is  i^i^VltA\  but  t*hen  th6 
cavity  is  prepared  and  shaped  for  filling,  the  discMbrAtfoiH 
does  not  seem  to  permeate  to  any  considerable  depth,  so 
that  it  is  entirely  removed  by  the  evacuating  or  cutting 
instruments,  and  the  preparation  of  the  cavity  is  almost 
painless. 
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We  have  .also  tried  it  to  neutralize  dec^y  in  large 
cavities  in  the  sixth-year  molars  of  children's  teetft,  where 
these  teeth  have  had  "such  large  cavities  that  if  all  the 
decayed  dentine  were  removed,  an  exposure  of  the  pulp 
would  be  the  consequence. 

We  applied  the  nitrate  of  silver  in  such  places  in 
powder,  rubbing  it  into  the  disorganized  tissue  and  611ing 
over  this  with  gutta-percha.  As  far  as  we  know  to  the 
contrary,  the  operations  have  been  successful. — Sauikem 
Dental  Journal, 
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Medicine  as  a  Career. — The  current  number  of 
The  Forum  publishes  a  paper  on  "Medicine  as  a  Career" 
from  the  pen  of  Dr.  J.  S.  Billings.  The  article  is  interesting 
to  the  general  reader  and  is  particularly  instructive  to. 
dentists  as  it  raises  some  points  pertinent  to  the  dental 
profession.     Following  are  some  selections : 

To  the  young  man  about  to  choose  a  professional 
career,  medicine  at  this  time  offers  opportunities  for  the* 
employment  of  the  highest  mental  faculties,  for  the  in- 
crease of  knowledge,  for  usefulness  to  the  world,  and  for 
the  attainment  of  true  happiness,  as  no  other  profession 
presents.  It  is  not  meant  -by  this  to  assert  that  it  will  cer-- 
tainly  secure  to  its  followers  all  or  indeed  any  of  these 
things,  hut  that,  given  the  same  degree  of  intellect  with 
a  good  preliminary  education,  tne  probabilities  are  that 
out  of  a  thousand  men  taking  up  the  study  of  medicine 
more  will  attain  success  than  will  do  so  among  a  simi- 
lar number  of  young  men  of  like  character  and  attainments 
who  devote  themselves  to ;  theology,  law,  politics^  or 
education. 

In  speaking  of  a  medical  career  as  a  means  of  obtain- 
ing such  success  the  word  medicine  is  used  in  its  broad- 
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^est  sense  to  include  the  study  of  the  phenooiena  of  hu- 
man life — disease  and  death — the  circumstances  by  which 
these  can  be  influenced,  and  the  practical  application  of 
the  results  to  prevention  as  well  as  to  cure. 

A  professional  man  is  defined  as  one  who  professes  or 
announces  that  he  is  in  possession  of  special  .knowledge 
-such  as  the  great  majority  of  men  do  not  have,  and  that  he 
is  willing  to  furnish  the  benefit  of  his  knowledge  to  his 
'fellow  men  in  the  shape  of  advice  or  supervision  of  certain 
-of  their  affairs.  The  three  learned  professions  offer  such 
-advice  and  supervision  with  reference  to  men's  souls,  pro- 
perty, and  bodies;  but,  as  Mr.  Evarts  has  remarked,  the 
field  of  usefulness  is  more  universal  for  medicine  than  it 
is  for  law  or  theology,  .since  there  are  many  who  have 
ino  property  to  be  cared  for  and  there  are  some .  with  re- 
gard to  whose  possession  of  souls  there  may  be  a  ques- 
tion; but  every  body  has  a  body,  which  at  times  is  liable 
to  require  skilled  management  to  avoid  suffering  and  death 
and  to  enable  it  to  do  its  work,  although  some  bodies,  it 
imust  be  confessed;  are  hardly  worth  preserving. 

Consider  the  practical  usefulness  of  medicine.  It  is  not 
-merely  physical  pain  in  individuals  that  is  lessened  or  averted. 
Its  results  extend  far  beyond  the  man  whose  disability  is  re- 
moved, whose  pain  is  diminished,  whose  death  is  delayed, 
and  who  is  thus  enabled  to  go  on  with  his  share  of  the  world's 
work;  they  affect  the  welfare  and  happiness  of  his  family,  of 
bis  associates,  and,  it  may  be,  the  interests  of  a  nation,  or  of 
the  world  of  science,  of  literature  or  of  «rt. 

The  relative  influence  of  heredity  and  of  environment  in  . 
Ihe  production  of  the  defective,  dependent,  and  dangerous 
classes  of  society,  of  the  feeble-minded,  the  insane,  the  deaf- 
mutes,  the  vagrants,  and  the  criminals,  the  means  of  prevent- 
ing such  production  or  of  dealing  with  them  after  they  have 
been  produced,  are  all  medical  quite  as  much  as  they  are 
^sociological  questions. 

The  professional  educator,  fronr*thc  teacher  in  a  common 
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sclvMi  Co  clie  IicmI  of  a  |(rek  atliversitjr,  htt  noHt  of  lAib  ii^ 
formaltion  which  the  medical  scieik:es  are  coUecdilg  fiittli  re^ 
gitrd  to  the  development  of  the  organs  of  sensation,  of  mem* 
ory,  of  comparison,  and  of  judgment,  which  he  is  traftufigfor 
the  coming  generation,  the  men  and  women  of  the  tweiitiedi^ 
century;  and  with  regard  to  the  effects  of  variations  in  lights 
food,  exercise,  succession  or  order  of  studies,  and  many  other 
things  connected  with  school  or  college  life  upon  the  litde 
masses  of  gray  nerve  substance  which  form  the  physical  sub- 
stratum of  intellect,  of  emotions,  and  of  morals.  *  *  With 
a  little  change  in  certain  cells  of  the  cortical  gmy,  a  change 
which  requires  the  use  of  the  microscope  to  determine,  the 
orator  becomes  speechless,  the  judge  becomes  a  crimmal,  and 
the  prudent  man  of  business,  the  affectionate  husband  and 
father,  the  model  citizen  and  pillar  of  the  church  becomes  ex- 
travagant,  unchaste,  deceitlul,  and  thus  inters  upon  the  first 
stage  of  a  degeneration  which,  if  unchecked,  will  make  binfr 
a  hopeless  paralytic  and  a  drivelling  idiot. 

I  have  said  that  a  successful  career  brings  to  its  pursuer 
the  approval  and  friendship  of  those  who  best  know  his  work^ 
and  this  is  pre-eminently  true  of  practical  medicine.  *  ^ 
Almost  every  reader  of  this  paper  knows  some  such  man,  in 
whose  honesty  of  purpose,  fidelity  in  keeping  confidences^  and 
readiness  to  undergo  toil  and  trouble  for  the  sake  of  hi» 
patients,  all  who  know  him  have  perfect  confidence.  *  ^ 
Sweet  are  the  confidence  and  friendship  which  come  to  him 
fix>ni  those  best  qualified  to  judge  of  that  part  of  his  work 
which  has  been  done  rather  for  the  benefit  of  the  community^ 
of  science,  and  of  the  world  than  for  individuals.  These  are 
for  the  most  part,  the  members  of  his  own  profession  whoia 
be  has  helped.  Some  of  them  have  been  his  imnkediate 
pupils;  others,  whom  he  may  never  see,  have  read  his  writings 
or  have  in  other  ways  obtained  help  from  his  labors  aiid  ex- 
pr^ess  their  appreciation  of  it  in  thany  ways. 


The  phrase  **brother  physicians*'  is  one  that  applies 
pecially  in  medicine,  because  for  more  than  two  thousand 
years  in  all  civilized  countries  educated  physicians  have  re- 
cpgoiced  each  other  as  belonging  to  a  faroCheiiiood.    *    ^ 
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His  liedictl  mtb  everywhere  iecogithfe  tfa«  tMiil  ^  i^  ftt^p^- 
dtuui  to  advice  aftid  care  iti  case  of  sicktiess  or  ii^ury,  iml  ae-- 
cepr  no  fee  for  it.  As  Weir  Mitchell  says»  "the  pbysiciaMr 
gttild  is  a  wolid-wide  goWd,  the  only  one." 

It  is  necessary,  in  speaking  of  medicine  as  a  career,  to 
consider  its  demands  as  well  as  its  inducements  and  these  de- 
mands,  for  those  who  wish  to  secure  such  success  as  I  have 
referred  to,  are  for  good  mental  capacity,  for  a  long  period 
of  study,  for  much  patience,  for  powers  of  physical  endur- 
ance, for  quick  and  keen  sympathies,  for  honesty  and  for 
purity  of  thought,  word  and  deed.  In  the  hands  of  the  phy- 
sician are  placed  at  times  not  only  the  issues  of  life  and 
death,  but  of  things  more  valuable  than  these*  Not  more 
than  one  man  in  a  thousand  can  properly  comply  with  these 
demands. 

This  done  he  will  be  ready  to  go  to  work,  he  will  have 
some  idea,  though  probably  not  an  adequate  one,  of  the  things- 
he  does  nut  know,  and  his  advice  and  opinions  will  begin  to- 
be  valuable.  There  is  little  cause  to  fear  lest  he  do  not  find 
employment;  there  is  always  a  place  for  a  competent  and 
trustworthy  man,  for  one  who  can  be  depended  on  to  work 
without  supervision  and  to  do  more  than  the  letter  of  his  en- 
gagement calls  for;  and  in  laboratories,  in  hospitals,  in  medical 
schools,  and  in  the  broad  field  of  practice  there  are  such 
pliaces  waiting  to-day  for  the  men  who  have  <iot  yet  been 
found  for  them. 

This  country  is  in  no  need  of  men  possessing  the  diploma 
of  Doctpr  of  Medicine;  it  already  has  at  least  twenty  thousand 
n&bre  of  them  than  it  requires  or  can  properly  support;  but 
it  d(>es  need  several  hundred,  say  a  thousand,  more  of  sticfik 
pto^rly-brained  physicians  as  I  have  indicated,  and  I  aib 
quite  sure  that  the  people  will  be  able  to  recognize  thein  ifcrhen. 
they  appiear  and  wiH  take  proper  care  of  their  material 
interests. 

My  3fOunK  friend  whose  attention  I  wish  to  direct  to  medi- 
cine as  a  catirer  will  have  spent  five  ye^rs  at  a  good  tnter- 
riltedbte  seNdol  as  apreitminaryt^  entering  4fae  uiuVenityv 
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which  he  does  wh^n  be  is  .  about  seventeen  yeiis  old.  He' 
spends  three  or  four  years  at  the  university,  four  years  at  i: 
medical  school,  one  and  one-half  in  the  hospital,  and  two 
years  in  travel  and  special  studies.  When,  therefore,  he  b 
ready  to  begin  work  he  will  be  about  twenty-eight  years  dd, 
and  his  education,  living,  books,  etc.,  will  have  cost  about  ^[fat 
thousand  dollars  from  the  time  he  entered  th^"  university.  It 
*  can  be  done  formless,  but  thi§  is  a  fair  average  estimate.  I  am 
not  considering  medicine  as  a  trade  or  looking  at  it  from  a 
'Commercial  point  of  view. 


THE  ST.  LOUIS  DENTAL  SOCIETY. 


The  annual  meeting  of  the  St.  Louis  Dental  Society  was 
lield  at  the  office  of  Dr.  J.  B.  Vernon,  January  3,  1893.  The 
following  officers  were  elected  for  the  ensuing  year : 

President,  Dr.  DeCourcy  Lindsley;  Vice-President,  Dr. 
J.  Warren  Wick;  Cor.  Secretary,  Dr.  William  Conrad;  Rec. 
Secretary,  Dr.  J.  G.  Pfaff;  Treasurer,  Dr.  Henry  Fisher. 

Committee  on  Publication :  Dr.  L.  A.  Young,  Dr.  P.  H. 
Isloeffel,  Dr.  C.  L.  Pepperling. 

Committee  on  Ethics :  Dr.  H.  M.  Baird,  Dr.  A.  J. 
Prosser,  Dr.  M.  C.  McNamara. 

Committee  on  Membership:  Dr.  W.  N.  Morrison,  Dr.  C. 
L.  Hickman,  br.  J.  H.  Spalding. 

SPECIAL   NOTICE. 

The  St.  Louis  Dental  Society  will  hold  a  three  days' , 
clinic  March  15,  t6  and  17,  1893.  A  general  invitation 
is  given  lor  all  dentists  to  attend.  Thip  committee  having; 
<harge  of  clinic  already  promise  an  interesting  meeting.  Drs. 
A.  H.  Fuller,  J.  Warren  Wick.  W.  M.  Bartlett  compose  the. 
committee.  Wm.  Conrad,  Car.  Sec'y, 

321   N.  Grand  Ave. 

Edgar  Park,  D.D.  S. — At  a  meeting  of  the  St. .  Loub 
Dental  *  Society,  held  January  17,  1893,  the  committee  ap- 
pointed to  prepare  a  memorial  and  resolutions  on  tUe  death  of 
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Dr.  Ed^r  Park,  formerly  an  active  member  of  this  Society, ; 
submitted  the  following  report,  which  was  adopted  :  , 

IN   MEMORIAM. 

Died    at  Middleton,  New  York,  August  12,  1892,  Dr., 
Edgar  Park,  in  the  fifty-second  year  of  his  age. 

Dr.  Park   was   born  in    ^Vainfleet,  County  of  Welland, 
Ontario,  April  21,  1840.  His  family  were  English  people.    Up 
to  the  time  of  his  leaving  home,  his  education  was  only  such 
as  was  obtained  from  the  common  or  public  schools.     He  left, 
his  home  at  the  age  of  sixteen  with  but  a  scanty  wardrobe  and 
twenty  dollars,  bound  for  Texas,  but,  owing  to   his  financial 
condition,  stopped  at  Chicago,  where  he  obtained  employment, 
and  by  taking  a  course  in  Bryant  &  Stratton's  Business  Col- 
Jege,     made    some    advance     in    education     and    position.^ 
Through     association     with       his     uncle,       Dr.     Park     of 
<^hicago,  with  whom  he  lived,  he  became  deeply  interested  in. 
the  study  of  medicine  and  attended  a  regular  course  at  Rush, 
Medical   College.     Later   his  attention  was  directed   to  the. 
special  branch  of  dentistry,  and  he  adopted  it  as  his  profession, 
entering  upon  a  course  of  study  at  the  Ohio  Dental  College, 
in   the  year  1864,  and  graduating    at  the   Missouri   Dental. 
College  in  1869. 

He  was  associated  in  practice  with  Dr.  W.  W.  Alport  of 
Chicago  for  a  short  time,  after  which   he   came  to  St.  Louis 
and  took  a  position  as  assistant  to   Dr.  C.  W.  Spalding  in* 
1865.     In  1867    he   became  associated   with  Dr.    H.  J.  Mc- 
Kellops,  and  remained  with  him  until  1870  when  he  opened* 
an  office  of  his  own.     He  soon   secured  a  •  lucrative  practice, 
and  was  highly  esteemed  socially  and  professionally.     In  1873' 
he  was  happily   married  to  Mary  C.  Fisk,  an  accomplished' 
and  lovable  woman,  daughter  of  General  Clinton  B"^  Fisk.      ' 
He  continued  the  practice  ol  his  profession  until  March, 
3884,  when  failing  health  compelled  him  to  retire,  and,  after; 
an  illness  of  eight  years,  died  at  Middleton,  New  York,  August 
]2th,  1892.     His  wife  and  five  children  (four  daughters  and 
one  son)  are  left  to  mourn  the  death  of  a  devoted  and  an  af- 
fectionate husband  and  father. 

Dr.  Park  was  devoted  to  his  profession,  and  wasoftea 
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h&aM  to  rerriark  thai,  "If  I  #en^  worth  a  miHibh,  I  Uni^ 
never  give  up  the  practice." 

He  was  a  progressive  man,  and  ambitious  to  see  the  pro- 
fessional standard  raised  and  honored;  was  foremost  with  those 
who  labored  to  advance  the  profession  by  filling  rhe  ranks 
with  honorable,  capable  men.  He  was  a  self-made  man  lA 
every  respect — a  man  of  great  natural  resources  and  exquisite 
literary  taste,  and  extravagantly  fond  of  art,  and  always  longed 
for  the  moment  when  he  could  have  time  and  means  to  gratify 
his  taste  in  this  direction. 

He  was  a  devoted  professional  brother,  interesting,  sod- 
able,  kind  and  charitable,  an  active  worker  in  the  St.  Louis 
Dental  Society,  always  ready  to  do  his  share  in  whatever 
position  he  was  called  to  act.  He  received  the  highest  honors 
in  the  gift  of  the  St.  Louis  Dental  Society. 

He  was  a  member  of  the  American  Dental  Association^ 
and  for  one  year  Recording  Secretary.  Also  a  member  dif 
the  Missouri  State  Dental  Association.  He  was,  at  one  tim6,. 
a  member  of  the  Illinois  Dental  Society. 

Dr.  Park  was  a  careful,  painstaking,  conscientious  operator 
of  acknowledged  ability,  and  much  of  his  work  stands  to -daf 
as  a  monument  to  his  skill. 

Whereas,  In  the  death  of  Dr.  Edgar  Park,  our  esteemed 
associate  and  active  worker,  the  St.  Louis  Dental  Society  has 
lost  one  of  its  most  worthy  and  honored  members,  a  man  of 
sterling  professional  integrity,  full  of  generous  impulses  and 
kindly  feeling,  therefore  be  it 

Resotved^  that  this  expression  of  our  regard  and  dee^ 
regret  be  spread  upon  the  records  of  this  Society,  and  thaft  fc 
copy  be  transmitted  to  the  bereaved  wife  and  family,  to  when 
the  Society  tender  their  sincere  sympathy.     Also, 

Resohedy  that  a  copy  of  this  memorial  and  resolutioofr 
be  sent  to  the  leading  Dental  journals  for  publication. 

Wm.  H.  Eames, 
A.  H.  Fuller, 
Wm.  H.  MoRRisoffr, 

CammiUee^ 
Wm.  Conrad,  CJor.  Sec'y, 
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OHIO  STATE  DENTAL  SOCIETY. 


At  the  Ohio  State  Dental  Society,  held  at  Columbus, 
December  69,  '92,  the  officers  elected  were  as  follows  : 

President,  G.  H.  Wilson,  Cleveland;  1st  Vice  Presi- 
dent. Chas.  Welch,  Wilmington;  2nd  Vice  President,  W. 
H.  Todd,  Columbus;  Secretary,  L.  P.  Bethel,  Kent;  As- 
sistant Secretary,  Henry  Barnes,  Cleveland. 


»     ■»  '^y- 


IMoiitlily  Suifltmary. 


The  "Hbrbst  Method  of  Treating  Pulps."— It  may 
scarcely  seem  scientific  to  oppose  any  special  line  of  pra<;tice 
which  is  apparently  based  on  experimentation  by  mere  argu- 
ments brought  forward  in  the  absence  of  experiments.  And 
yet  we  cannot  forbear  taking  issue  in  the  main  with  the  prac- 
tice of  Dr.  Herbst  as  outlined  in  a  paper  read  by  Dr.  C.  F. 
W.  Bodecker  before  the  New  York  State  Dental  Society. 
Briefly  stated,  Dr.  Herbst's  treatment  of  pupils  is  as  follows: 
Cobalt  is  applied  and  allowed  to  remain  from  two  to  three 
days.  Then  the  coronal  portion  of  the  pulp  is  amputated 
with  a  large  round  bur  in  the  engine,  leaving  the  root-canals 
fiWed  with  pulp  tissue.  Over  this  pulp  stump  tin  or  gold  foil 
is  burnished  by  means  of  a  rotary  instrument  in  the  engine. 
Then  the  remaining  portion  of  the  cavity  is  filled  in  the  usual 
way. 

We  cannot  see  any  reason  for  believing  that  cases  thus 
treated  will  be  successful.  In  the  first  place,  cobalt  will  kii/ 
a  pulp.  It  does  not  simply  paralyze  the  coronal  portion,  but 
it  destroys  it  to  the  apex  of  the  root.  It  accomplishes  this 
just  as  effectively  as  does  arsenic  employed  in  the  usual  form. 
If  Dr.  Herbst  would  wait  one  or  two  weeks  after  the  appli- 
eation,  instead  of  two  or  three  days,  he  would  find  the  pulp 
as  dead  as  the  proverbial  '*door-nail."  For  more  than  a  year 
W^  have  used  nothing  but  cobalt  in  our  practice  for  the  de- 
struction of  pulps,  and  its  action  is  precisely  similar  to  arseni- 
ous  acid,  with  the  possible  exception  that  its  application  does 
A0t  Ofdinarily  cause  pain. 
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We  all  know,  or  oug^ht  to  know,  the  result  of  leavii^ 
the  canals  filled  with  the  dead  pulp  tissue  and  filling  over  it- 
The  use  of  corrosive  sublimate,  as  recommended,  would  pro* 
bably  tend  to  prevent  sepsis  f(»r  a  time — in  fact,  the  proloni^ed 
use  of  this  agent  will  mummify  a  pulp  stump  quite  effectively , 
But  even  a  mummy  b  not  safe  in  the  root  of  a  tooth.  A» 
soon  as  it  absorbs  moisture  through  the  apex  it  is  a,  mummy 
no  longer,  and  soon  becomes  an  abiding-place  of  putreiacttve 
geitns. 

It  is  our  conviction  that  the  dentist  who  follows  thb  prac- 
tice extensively,  will  reap  a  lamentable  crop  of  £3iilures»  and 
the  chief  danger  lies  in  the  fact  that  it  is  advocated  by  re- 
piilable  men  who  have  sought  to  prove  its  propriety  by  ex- 
perimenls.  It  seems  to  us  that  time  enough  has  not  elapsed 
to  reader  the  experiments  conclusive  in  such  a  line  of  practice 
as  the  treatment  of  pulps.  A  dead  pulp  is  a  treaclierou» 
enemy.  It  will  often  lie  in  wait  a  long  time  before  manifest- 
ing its  malignity. 

We  wish  to  warn  the  more  confiding  members  of  the 
profession  against  this  new  method.  We  believe  it  will  prove 
on  a  line  with  some  of  the  other  fads  of  the  past — in  truth,  it 
reminds  us  strongly  of  the  craze  which  struck  some  very  re- 
putable members  of  the  profession  years  ago  when  arsenic 
was  hailed  by  them  as  the  desideratum  for  the  treatment  of 
sensitive  dentine.  We  will  draw  the  mantle  of  charity  over 
the  scenes  of  those  days  in  offices  where  this  practice  was  fel- 
lowed. 

We  hope  that  those  who  are  disposed  to  look  with  favor 
on  this  new  treatment  of  pulps  will  ''make  haste  slowly.** 
Mistakes  have  been  made  before. — C,  N,  J,  in  Revieu^, 


What  is  Iron  Made  of  } — This  looks  like  a  verg  singu- 
lar, not  to  say  foolish  question,  and  yet  some  chemists  are 
beginning  to  doubt  whether  iron  is  really  a  chemical  element. 
They  think  that  instead  of  being  an  elementary  substance  it 
may  be  a  highly  complex  compound,  and  that  eventually 
means  may  be  found  of  separating  or  isolating  the  bodies,  or 
eleinents,  of  which  iron  is  made  up. 

Different  substances  are  ordinarily  combined  eithtt  by 
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simple  Intennixture,  as  oxygen  and  nitrogen  are  intermixed 
in  the  air,  or  Dy  soiutioo,  or  by  chemical  combtnatioow 

But  it  has  of  late  been  suggested  that  there  may  be  a 
fourth  state  of  combination  still  more  intimate  than  that  whicb 
is  implied  by  the  usual  expression,  /'chemical  union."  The 
combination  of  yet  unrecognized  elements  which  make  what 
we  call  iron  would  be  an  example  of  this  fourth  state. 

Whattbis  conception -necessitates  maybe  judged  from 
die  bet  that  it  seems  to  do  away  with  the  atom  as  the  small- 
er dementary  particle  of  matter.  In  other  word^,  it  has  beea 
— ggtJted  that  ''atoms  may  be  smashed."  ''Smasbing"  the 
alons  of  iron  would,  according  to  this  idea,  be  a  method  of 
dboovering  the  elementary  substances  that  compose  it — 


A  Chance    for    Every  Tooth.— Sir  Andrew  Clark», 

President  of  the  Royal  College  of  Physicians  and  Surgeons,. 

Is  said  to  have  told  Mr.  Gladstone  that  he  had  one  mouth  but 

thirty-two  teeth,  and  that  each  mouthful  of  food  should  receive 

thirty-two  bites  in  order  to  give  every  tooth  a  chance.    A  cor* 

fcspondent  of  The  YautKs  Companion  writes  that  he  wa» 
recently  cognizant  of  an  excellent  proof  of  the  truth  of  this 
statement.     He  says: 

A  sallow-fiiced,  unhappy-looking  man  came  to  Doctor 
's  office  one  day  when  the  writer  chanced  to  be  present 
He  wanted  some  medicine  for  dyspepsia. 

Among  other  questions,   the  doctor  asked,  ''How  long  a 
time  do  you  usually  spend  at  dinner  ? 

"I  dunno  exactly,"   replied  the  patient:  "ten  or  fifteen 
minutes,  I  guess." 

"Does  your  food  taste  good  ?"  Doctor  B asked. 

"That  it  does,"  was  the  reply,  "but  half  an  hour  after  I've 
eaten  I'm  near  dying  with  distress." 

"Do  you  drink  much  with  your  food — tea,  coffee   or 
water  ?" 

"A  pretty  considerable  amount,"  answered  the  man. 

"Yours  is  a  grave  case,"  said  the  doctor,  "but  1  can  help 
.you  if  you'll  follow  my  directions." 

Doctor  B gave  the  man  a  dark-colored   mixture  in 

a  bottle  and  said,  Now,  it  is  of  the  utmost  importance  that 
this  medicine  be  taken  properly.  Put  a  teaspoonful  into  your 
cup  of  tea  fx  coffee  at  each  meal;  stir  it  in  thoroughly,  and 
with  each  mouthful  of  food  take  a  very  small  sip,  and  thea 
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chew»  chew,  chew,  in  order  to  mix  it  completely  witb  Ike 
food.     Do  this  and  report  to  me  in  a  week  "  * 

Two  weeks  later  I  saw  this  dyspeptic  again,  but  I  scarcely 
recognized  him,  he  w^s  so  much  improved  in  looks." 

'*That  medicine  ofyours  works  like  a  charm/'  he  said  to 
the  doctor.     "I've  about  forgotten  that  I  have  a  stomach." 

"That  is    good,"  responded  Doctor  B ;.    "Continue 

taking  it  in  the  same  way  for  three  months,  and  you'll  be  a 
well  man.". 

Then,  as  the  man  went  out,  Doctor  B said  to  me  : 

"The  whole  story  of  that  man's  cure  is  in  the  word  mas- 
iUation.  It  is  merely  what  .1  said  to  him — chew,  chew,  chew. 
But  he  wouldn'thave  believed  it  without  the  medicine,  which 
was  the  simplest.  The  man  was  bolting  his  food,  and«  I 
stopped  it.'  I've  cured  hundreds  of  dyspeptics  in  a  similar 
way.  Indecfdj-most  dyspeptics  might  cure  themselves  if  they 
would  give  every  tooth  a  chance — thirty 'two- bites  to  a  mouth- 
ful, with  two  for  every  tooth  missing." 


LysoL. — Attention  having  been 'drawn  by  the  rectot 
,  cholera  "scare"  to  the  popularity  of  carbolic  aad  ajf  a  dis- 
infectant, notipe  is.be;ng  taken  in  medical  circles  of  the  even 
superior  advantages  for  many  purposes  of  the  crcsols  as  dis- 
infectants. It  was  discovered  that  crude  carbolic  acid  made 
.soluble  by  the  action  of  sulphuric  acid  surpassed  in  gemli- 
cidal  power  an  equally  strong  solution  of  pure  phenol,  besides 
which  creolin,  although  free  from  carbolic  acid,  was  proved  to 
be  of  unmistakably  superior  disinfecting  activity  to  the  latter. 
Being  insoluble  in  water,  however,  these  cresols  were  ne- 
glected until  the  idea  was  hit  upon  of  combining  them  with 
resin  soap.  Although  very  efficacious,  these  preparations  were 
only  emulsions;  and  it  remained  for  the  cresols  to  he  made 
4soluble,  as  now  in  the  form  of  lysol,  in  order  that  what  can 
be  called  the  ideal  soluble  disinfectant  should  be  made  gener- 
ally available.  Lysol  is  produced  by  dissolving  in  fat,  and 
subsequently  saponifying,  with  the  addition  of  alcohol,  the 
fraction  of  tar  oil  which  boils  between  190**  and  200®  Cent.  It 
is  a  brown,  oily-looking,  clear  liquid,  with  a  feabiy  aromatic 
creosote-like  odor.  It  contains  50  per  cent  of  cr  esols;  and  it 
is  miscible  with  water  to  a  clear,  saponaceous,  frothing  fluid.  It 
shows  turbidity  when  mixed  with  hard  water;  but  its  dis- 
infectant quality  is  not  impaired  thereby.  It  acts,  to  all  in- 
tents and  purposes,  as  a  soap;  and  it  is  admirably  adapted  for 
use  in  surgical  operations.  According  to  German  testimony, 
lysol  is  one  of  the  most  precious  products  of  coal  tar  wkich 
<^eaiistry  has  given  to  the  sendee  of  mankind. — Seie9ii^ 
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ARTICLE   L 


OPERATION    FOR    RECURRING    DISLOCATION 

OF  THE  LOWER  JAW. 


In  the  British  Medical  Journal,  Dr.  Marsh,  of  Bir- 
mingham writes : 

Mrs.  A.  O.,  aged  23,  a  stout,  healthy-looking  woman, 
was  admitted  into  Queen's  Hospital  under  my  care  on 
May  13,  1890.  Five  months  previously,  and  a  fortnight 
after  confinement,  she  bilaterally  dislocated  her  lower  jaw 
when  gaping.  It  was  reduced,  but  in  a  fortnight's  time 
was  again  dislocated  by  gaping.  Since  then  recurrence  has 
been  frequent,  some  days  happening  many  times — in  fact, 
almost  always  if  the  mouth  is  incautiously  opened.  The 
dislocation  is  always  easily  reduced  by  her  usual  medical 
attendant,  but  if  she  is  away  from  home  difficulty  is  some- 
times experienced,  and  the  manipulation  causes  her  con- 
siderable suffering.  Restraining  bandages  had  been  worn, 
but  the  patient  objected  to  them  as  a  permanence,  and  was 
extremely  anxious  to  have  something  done  and  was  will- 
ing to  submit  to  any  operation  offering  even  a  chance  of 
relief. 
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On  May  15th,  under  anaesthesia  the  left  temporo-max- 
illary  articulation  was  exposed  by  an  incision  about  an 
inch  long,  extending  downwards  from  the  zygoma,  half  an 
inch  in  front  of  the  auricle.  The  capsule  was  opened  and 
the  interarticular  iibrocartilage  was  found  to  be  exceedingly 
loosely  attached.  The  external  lateral  ligament  could  be 
clearly  defined.  Following  Professor  Annandale's  method 
of  fixing  the  cartilage  in  cases  of  subluxation,  a  catgut 
suture  was  passed  through  the  periosteal  attachment  of  the 
capsule  to  the  zygoma  and  through  the  margin  of  the  car- 
tilage; but  in  tying  it  in  the  deep  and  narrow  wound  it 
cut  through  the  cantilage;  fine  silver  wire  was  substituted, 
twisted  and  cut  off  short.  A  second  suture  was  now  pass- 
ed through  the  external  lateral  ligament  and  through  the 
periosteal  attachment  of  the  capsule  as  far  posteriorly  as 
possible,  so  as  to  make  a  fold  or  tuck  in  the  ligament  and 
bind  it  down  to  the  adjoining  structures.  The  wound 
was  then  closed.  It  was  anticipated  that  these  sutures, 
assisted  by  the  adhesions  which  would  form  during  the 
healing  process  between  the  exposed  part '  of  the  capsule 
and  the  surrounding  tissues,  would  fulfill  the  first  two  aims 
of  the  method,  and  that  careful  asepsis    would  ensure  the 

third. 

Primary  union  took  place,  and  in  twelve  days  the 
patient  returned  home,  wearing  an  elastic  bandage  to  re- 
strain movement,  and  for  a  time  being  limited  to  slop  diet. 
She  wore  the  bandage  continuously  for  two  months,  and 
during  this  time  there  was  no  recurrence  on  either  side. 
When  she  ceased  to  wear  it  dislocation  of  the  right  condyle 
soon  took  place,  and  became  of  frequent  occurrence;  the 
left  remained  in  place  in  spite  of  extra  strain  thrown  upon 
it  during  the  manipulation  for  reducing  the  opposite  side. 
The  right  articulation  was  therefore  operated  upon  in  a 
somewhat  similar  manner  on  September  25th,  1890,  but 
only  one  silk  suture  was  used;  this  was  passed  through 
the  external  lateral  ligament,  the  periosteal  attachment  of 
this  capsule  on  the  outer  side  of  the  glenoid  margin,  the 
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interarticular  fibrocartilage,  back  through  the  external 
lateral  h'gament,  and  then  tied.  Primary  union  ag^in  took 
place,  except  along  a  small  drainage  tube  track,  and  the 
patient  went  home  on  October  8th,  observing  the  sante 
precautions  as  on  the  previous  occasion. 

Smce  the  second  operation  there  ha3  been  no  recur- 
rence of  dislocation,  and  no  trouble  whatever  has  been  ex- 
perienced from  the  buried  sutures.  The  cicatrices  are 
hardly  visible  even  on  close  inspection;  there  is  a  dilbtance 
oi  \]4  in.  between  the  front  incisor  teeth  when  the  mouth 
^s  open,  and  when  the  jaws  are  closed  the  teeth  meet  ac- 
curately. She  can  open  her  mouth  widely  or  gape  with- 
out fear,  and  can  eat  anything;  she  is,  in  fact,  re  the  dis- 
location, perfectly  well. 

The  operation,  though  apparently  simple,  is  not  a  very 
easy  one  lo  perform.  The  wound  must  be  limited  in 
length  because  of  the  anatomical  surroundings;  the  tissues 
cut  through  are  very  vascular,  and  it  is  difficult  both  to 
pass  the  suture,  and  to  tie  it  sufficiently  tight  without  cut- 
tmg  through  the  fibrocartilage.  On  this  latter  account 
aseptic  silk  or  tendon  will  probably  be  found  the  most 
suitable  material  for  the  suture.  In  view  of  the  possibility 
of  suppurative  arthritis  and  subsequent  ankylosis,  it  is 
advisable  to  operate  on  one  side  at  a  time.  The  second 
operation  should  preferably  take  place  soon  after  the  heal- 
ing of  the  first  wound,  and  before  the  elastic  bandage  is 
discarded. 

A  sufficient  length  of  time  has  now  elapsed — over 
eighteen  months  since  the  second  operation — to  establish 
beyond  doubt  the  permanent  character  of  the  result  ob- 
tained by  this  method  of  treatment,  the  success  of  which 
has  in  this  instance  been  so  complete  as  to  justify  its  em- 
ployment in  other  similar  cases. 
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ARTICLE   n. 

ON  PUBLIC  DISINFECTING  STATIONS  AND  THE 
USE  OF  STEAM  UNDER  PRESSURE 
AS  A  DISINFECTANT  * 


BY   EUGENE   F.   CORDELL,   M.  D., 

Professor  of  Principles  and  Practice  of  Medicine,  Woman's  Medical 

College  of  Baltimore. 


With  the  increase  in  our  knowledge  of  micro- 
organisms and  the  accumulating  evidences  of  their  wide- 
spread and  baneful  influence,  there  has  been  a  correspond- 
ing  increase  in  the  attention  paid  to  disinfection  and  in  the 
realization  of  its  supreme  importance.  Indeed,  it  may  be 
said  that  the  prevention  and  treatment  of  disease  have 
largely  resolved  themselves  into  the  discovery  of  agents 
which  will  destroy  these  insidious  and  deadly  enemies  of 
our  health  and  lives,  and  yet  be  harmless  to  ourselves  and 
not  injurious  to  our  property.  One  of  the  most  important 
advances  made  in  preventive  medicine  of  recent  years  has 
been  the  passage  of  the  law  requiring  notification  of  in- 
fectious diseases,  and  I  desire,  in  passing,  to  commend  the 
determination  evinced  by  our  health  commissioner,  Dr. 
McShane,  to  enforce  this  law — so  essential  to  the  health  of 
our  people  and  to  the  welfare  of  this  community.  By 
its  aid  alone  can  prompt  measures  be  adopted  for  isolatini^ 
the  sick  and  disinfecting  infected  localities  and  articles. 

There  is  no  difference  of  opinion  and  none  in  prin- 
ciple, though  details  vary,  as  to  the  use  of  disinfectants  in 
rooms  which  have  been  occupied  by  those  sick  of  infectious 
diseases  and  for  their  contents.  I  have  no  intention  of 
opening  up  a  discussion  of  disinfectants  generally,  and  the 
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limits  of  this  brief  paper  would  not  permit  me  to  do  so.  I 
will  only  say  that  a  thorough  scrubbing  of  floor  and 
•wood-work  with  soft  soap,  scraping,  if  necessary,  and 
white-washing  the  walls,  hot  white-wash  perhaps  being  pre- 
iferable  to  cold,  fumigating  the  room  with  sulphur  and 
soaking  the  linen,  etc.,  in  disinfectants  and  then  prolonged 
boiling,  are  effective  measures  in  proportion  to  the  thor- 
oughness and  intelligence  with  which  they  are  carried  out. 
According  to  Rubner  (who  is  Koch's  successor  in  the 
•chair  of  hygiene*  in  the  University  of  Berlin),  all  germs  ar  : 
•destroyed  by  boiling  in  water  for  one-half  hour;  it  requires 
-twenty  minutes  to  destroy  the  tubercle  bacilli,  ten  minutes 
for  the  typhoid  bacillus,  and  simply  exposure  to  boiling 
nvater  to  destroy  those  of  cholera  and  diphtheria.  This 
must,  therefore,  be  regarded  as  a  mode  of  disinfection  to 
be  preferred  whenever  it  can  be  employed. 

But  apart  from  the  element  of  uncertainty  as  to  thor- 
oughness and  the  difficulties  in  the  way  in  attempting  to 
•carry  out  such  measures  in  private  apartments,  there  are 
articles,  such  as  mattres.ses.  ckrpets,  hangings,  heavy  cloth- 
ing, etc.,  which  could  not,  owing  to  their  bulk,  or  other 
•causes,  be  treated  by  them,  or  which  might  be  injured  by 
them.  This  leads  us  to  consider  what  other  measures  are 
available. 

Realizing  our  needs  in  this  direction,  most  of  the 
Oerman  cities  (and  it  is  to  Germany  that  we  look  at  this 
time  for  leadership  in  this  field)  have  established  central 
disinfecting  stations,  where  furniture,  bedding,  etc.,  are  sub- 
jected at  public  cost  to  the  most  approved  modern  methods 
of  disinfection.  England  and  France  and  other  European 
^countries  have  adopted  the  same  measure,  and  some  of  our 
large  cities  are  awakening  to  its  importance.  I  deem  it 
^uite  unnecessary  to  argue  at  length  in  favor  of  such  a 
service  in  a  city  of  the  size  and  importance  of  this,  with 
the  authorities  wide  awake  to  all  the  advances  in  municipal 
jovemment  of  the  day,  provided  only  the  facts  are  duly 
appreciated.     I  shall  endeavor  briefly  to  describe  what  has 
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been  learned    and  done  regarding  this  most  important 
subject 

It  has  long  been  known  that  heat  surpasses  all  other 
agents  as  a  disinfectant.     At  first   it  was  supposed  that  a 
dry  heat  equal  to  that  of  boiling  water  would  destroy  all 
j^trms   of  disease.     Then   it   was   found  that  there  were 
organisms  which  could  withstand  even  a   higher  temper- 
ature til. in  this — as  the  spore-bearing  organisms,  of  which 
the  anthrax  bacillus  was  taken  as  a  representative:  it  not  • 
being  known  at  that  time  that  the  spores  of  this  organism 
are  exceptionally  resistant,  and  that  most  other  organisms 
— the  tubercular,  typhoid,  diphtheritic,  choleraic,  erysipela- 
tous,  and   others — are   far   less  tenacious  of  life.    Even 
sulphurous  acid,  as  we  have  learned,  is  only  effective  when 
applied  in  connection  with  steam,  and  yet  this  combination 
IS    particularly   injurious   to    clothing  and    other    fabrics. 
1  hy  heat  is  likewise   injurious   and   does    not    penetrate 
til  rough  heavy  materials.     Steam  heat  is  much  less  harra- 
uil  than  either  and  can  be  applied   to  the   disinfection  of 
most  materials,   especially   if  they   be  first  heated  to  the 
l)i)iling  point  by  dry  heat  and  dried  again  subsequently  to 
the  steaming.     To  Koch  himself  we  owe  the  discovery  of 
the  great  germicidal  power  of  steam.     According  to  all 
researches  hitherto   made,  steam    under    pressure   is  the 
ideal  disinfectant.     No  known  form  of  life,  either  animal 
or  vegetable,  can  survive  a  brief  exposure  to  its  influence. 
On  this  point  all  authorities  are  agreed. 

What  are  the  essential  points,  then,  to  be  observed  in 
the  construction  of  a  public  disinfecting  station  ?  Such  a 
station*  should  be  centrally  and  conveniently  located,  on 
ground  isolated  from  dwellings  and  frequented  places,  and 
enclosed  by  a  high  wall.  No  other  business  should  be  al- 
lowed on  or  near  the  disinfecting  works.  The  establish- 
ment should  be  under  the  control  and  management  of  the 
<;ity  authorities,  or  if  the  service  be  given  out  by  contract,. 
it  should  be  strictly  understood  that  no  other  business  is 
to  be  carried   on  in  connection  with   it,  such    as  carpet 
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cleaning,  etc.  There  should  also  be  frequent  and  thorough 
inspection  of  the  premises  and  procedure  by  a  competent 
person.  Separate  vehicles  and  drivers  should  be  provided 
for  conveying  articles  from  houses  to  the  station;  the 
drivers  should  be  dressed  in  some  distmctive  garb,  and  the 
vehicles  should  be  stabled  to  themselves.  These  vehicles 
should  be  air-tight  and  the  articles  should  be  placed  in 
bags  and  taken  through  a  window  to  them,  not  carried 
through  the  passage  and  hall- v\  ay.  Such  articles  should 
be  submitted  to  fumigation  before  removal  from  the  house. 
After  disinfection  they  should  be  returned  to  the  owner 
by  a  separate  conveyance  and  they  should  never  be  re- 
turned to  infected  apartments.  The  disinfecting  building 
should  be  divided  into  two  compartments  by*  a  brick 
partition,  into  which  should  be  built  the  steaming  chamber 
or  stove.  It  should  have  a  door  of  entrance  on  one  side 
of  this  partition  and  a  door  of  exit  on  the  other  side,  so 
that  materials  once  disinfected  are  not  by  any  possibility 
brought  in  danger  of  reinfection. 

The  heating  apparatus  employed  is  usually  cylindrical 
in  shape.  It  is  healed  by  a  furnace  or  by  Bunsen  burners 
or  gas-jets.  The  dome  should  be  peaked  or  angular,  so 
the  steam  condensing  on  its  roof  may  run  down  the  sides 
and  not  drip  on  to  the  clothing,  etc.  Steam  is  admitted  by 
means  of  a  pipe.  It  should  always  be  introduced  at  the 
top  of  the  stove  and  allowed  to  escape  from  the  bottom 
into  the  opposite  apartment.  This  downward  current 
against  gravity  is  considered  very  important,  be9ause  the 
steam  thus  finds  its  way  into  every  crevice  and  nook  of  the 
stove,  which  it  might  not  do  if  it  came  in  at  the  bottom 
and  escaped  at  the  top.  The  apparatus  should  be  air- 
tight and  should  be  lined  inside  with  asbestos  to  avoid 
injury  fiOm  contact  of  linen,  etc  ,  with  the  metal  sides. 
The  articles  to  be  disinfected  shouid  lie  on  frames  in  the 
centre,  or  be  hung  up.  Musty  bedding  and  old  clothes 
should  not  be  introduced  with  new  articles  and  fine  linens, 
as   the  smell  of  the   former,  which  is  not  destroyed  by 
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heat,  will  be   communicated   to  the  latter  and  remain  at- 
tached to  them  for  a  long  time. 

Having  introduced  the  articled  to  be  disinfected,  the 
temperature  of  the  chamber  is  raised  to  the  boiling  point 
(212°  F.),  so  that  the  steam  shall  not  condense  on  cold 
surfaces.  The  steam  is  then  let  in  and  continuously  applied 
for  a  period  of  twenty  minutes,  which  is  long  enough  for 
ordinary  purposes,  or  for  thirty  minutes  at  the  maximum. 
The  time  element  is  of  great  importance  because  too  long 
an  exposure  will  injure  certain  materials.  The  temperature 
is  assured  by  means  of  a  thermometer,  placed  inside  the 
bundle  of  clothing,  etc..  and  communicating  with  a  battery 
on  the  outside;  by  a  simple  device  a  bell  may  be  made  to 
ring  when  the  desired  temperature  is  reached;  or  a  ther- 
mometer may  be  placed  in  the  tube  by  which  the  steam 
cs?capes.  V.  Budde  {Zeitschrift  fur  Hygiene,  Band  VII,  p. 
269)  deprecates  excessive  heating  of  the  steam,  as  that  in- 
terferes with  condensation,  which  permits  the  powerful  cf 
feet  of  the  latent  heat  to  be  brought  to  bear  upon  the 
materials.  Excessive  heat  is  also  objectionable,  as  seated 
above,  on  account  of  the  possible  injury  to  the  articles. 
There  is  some  difference  of  views  as  to  the  degree  of  pres- 
sure to  which  the  steam  should  be  subjected.  Some  of 
the  most  approved  apparatus  used  allows  of  a  pressure  as 
high  as  25  pounds  to  the  square  inch.  The  London 
Lancet,  in  the  "Report  of  its  Special  Sanitary  Commission 
on  Disinfecting  in  London,"  January,  1891,  refers  with 
strong  approval  <o  the  establishment  of  Mr.  W.  G.  Lacy, 
formerly  medical  assistant  at  a  London  fever  hospital,  who 
disinfects  for  a  large  part  of  the  city  of  London  and  for  a 
great  number  of  private  houses,  schools,  etc.,  within  a 
radius  of  twenty  or  more  miles  around  London.  The 
stove  here  employed  is  of  great  strength  and  the  huge, 
thick,  heavy  door,  which  is  screwed  down,  bulges  out  under 
the  force  of  the  high  pressure.  There  is  a  safety-valve  to 
prevent  explosions.  Even  exposure  to  this  tremendous 
pressure  is  not  considered  sufficient  by  Mr.  Lacy,  since  it 
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only  compresses  the  air  in  the  thickness  of  mattresses,  etc., 
and  the  moist  heat  will  not  penetrate  these  bubbles  of 
compressed  air.  To  break  up  these  bubbles  they  are  made 
to  expand  rapidly  by  letting  off  some  of  the  steam  and 
then  turning  on  again  more  steam.  This  is  the  most 
powerful  process  of  disinfecting  known,  for  whereas  dry 
Jieat  and  suiphurous  acid,  whether  dry  or  moist,  exert  only 
a  superficial  elfcctjSteam  under  high  pressure  will  penetrate 
the  hcavitst  mattresses  and  even  more  compact  sub- 
stances. Scientific  experiments  have  shown  that  germs 
placed  in  the  centre  of  a  thick  mattress  are  killed  in 
fifteen  minutes  by  it  (Z^«^^/,  loc.  cit.)  Into  such  an  ap- 
paratus it  is  not  necessary  to  introduce  separate  articles, 
to  open  mattresses,  etc.;  the  articles  are  put  in  canvas  bags 
before  being  taken  out  of  the  infected  room  and  introduced 
into  the  oven  without  unpacking.  In  consequence,  a 
greater  number  of  articles  can  be  dismfected  each  time  and 
the  process  is  conducted  with  great  rapidity.  The  stove 
of  Mr.  Lacy  is  exceptionally  large,  having  a  capacity  of 
five'cwt.  The  degree  of  pressure  is  determined  by  a  simple 
cnanonieter.  Many  consider  that  a  pressure  much  below 
the  above  is  sufficient — say  two  pounds  to  the  inch.  The 
President  of  this  Society.  Prof.  Welch,  tells  me  he  is  of 
this  opinion,  and  in  view  of  the  great  expense  and  risk 
connected  with  the  high  pressure  apparatus,  this  opinion 
is  entitled  to  careful  consideration. 

Mr.  Lacy  has  also  a  stove  for  articles  not  requiring 
penetration,  or  susceptible  to  injury,  jas  boots,  books, 
mantel -piece  ornaments,  spring-mattresses,  etc.,  and  for 
articles  that  can  be  spread  out  so  as  to  expose  all  their 
contents. 

It  cannot  be  denied  that  the  establishment  of  such  an 
institution  involves  great  expense  and  requires  a  large 
force  of  specially  trained  employees;  moreover,  to  conduct 
it  requires  a  man  of  scientific  qualifications — it  certainly 
will  not  fulfill  the  purpose  desired  if  entrusted  to  an  ignor- 
ant or  untrained  person.     Its  advantages   are  incalculable^ 
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and  when  we  contemplate  it  in  the  light  of  modern  know- 
ledge and  discovery  it  becomes  simply  a  necessity.  Cer* 
tainly,  should  an  epidemic  arise  in  our  midst — at  any  time 
a  possibility — we  should  be  in  but  a  poor  plight  with- 
out it. 

One  important  point  is  to  be  constantly  borne  in  mind 
in  order  to  make  this  or  any  other  mode  of  public  disin- 
fection feasible,  and  this  is,  that  the  materials  must  be  re- 
turned to  their  owners  uninjured.  '  Nothing  will  deter 
people  from  sending  their  clothes,  etc.,  to  be  disinfected  so 
much  as  to  have  them  once  sent  back  in  a  damaged  con- 
dition. Some  discrimination  is  necessary,  therefore,  in 
deciding  what  articles  can  be  subjected  to  steaming; 
leather,  stamped  plush,  skins  and  water-proof  materials 
cannot;  linen  or  similar  materials  will  be  iron- moulded  if 
brought  in  contact  with  iron;  grease  should  be  removed 
beforehand,  if  possible,  otherwise  it  becomes  fluid  and  is 
liable  to  spread;  blood  and  pus  are  coagulated  and  can  be 
afterwards  removed  by  chlorine  or  other  solvents.  Accord- 
ing to  Levison,  fast-dyed  materials  are  noc  injured.  A 
lady's  seal-skin  jacket  is  not  damaged  by  240®  F.  Inter- 
mittent heating  below  212°  F.  is  advised  for  kid  gloves. 
Other  details  regarding  this  part  of  the  subject  are  given  by 
Levison  {Zeitschrift  fur  Hygiene,  Band  VI,  p.  22$).  Fi- 
nally, the  suggestion  has  been  made  and  it  carries  with  it 
its  own  recommedation — that  there  should  be  some  place 
provided  where  poor  people  may  go  whilst  their  houses 
and  clothing  are  being  disinfected. 

It  may  be  well,  in  concluding,  to  consider  what  is 
being  done  in  other  cities,  especially  of  our  own    country. 

In  Boston,  in  ''scarlet  fever  and  diptheria,"  reliance  is 
placed  upon  burning  sulphur,  nothing  is  said  of  other 
diseases.  There  is  a  building  at  the  quarantine  station 
where  steam  disinfection  is  practised.  I  have  not  learned 
further  details. 

In  New  York,  disinfection  is  practised  by  dry  sul- 
phur fumigation;  beds,    pillows,    mattresses,  upholstered 
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furniture,  etc.,  being  cut  open  and  contents  spread  out. 
Bedding  or  other  removable  articles  are  taken  to  the  dis- 
infecting depot  on  East  River,  where  they  are  "thoroughly 
disinfected  by  hot  air  or  steam,  in  an  elaborate  apparatus,, 
especially  constructed  for  that  purpose." 

In  Washington  City,  the  room  where  a  patient  has 
been  ill  with  scarlet  fever  or  diphtheria  is  thoroughly  dis- 
infected by  exposure  for  several  hours  to  the  fumes  of 
chlorine  gas,  or  of  burning  sulphur.  All  clothing,  bed- 
ding, carpets  and  other  textiles  which  have  been  exposed 
to  the  contagion  are  required  to  be  either  burned,  ex- 
posed to  superheated  steam,  or  thoroughly  boiled. 

Fumigation  with  sulphur  is  practised,  and  it  is  stated 
that  **the  owners  of  a  private  estabh'shment  for  the  renova- 
tion of  carpets,  bedding  and  other  textiles,  have  con- 
structed, in  an  isolated  place  in  the  District,  a  separate 
tank  for  the  cleansing  of  articles  that  have  been  exposed 
to  infection,  by  super-heated  steam  and  naphtha." 

At  the  quarantine  stations  in  Charleston  and  New 
Orleans,  steam  heat  is  employed  and  the  methods  and  ap- 
paratus seem  to  be  very  thorough. 

In  London  the  methods  vary;  the  city  authorities 
prefer  sulphur  fumigation,  but  the  use  of  steam-disinfection 
is  growing  and  the  large  stove  of  Mr.  Lacy  above  men- 
tioned "disinfected  for  one  district  alune  more  than  nine 
tons  of  articles  during  the  Christmas  quarter."  The  dis- 
trict of  St.  Pancras  has  built  for  its  use  a  stove  which  i:> 
an  exact  copy  of  Mr.  Lacy's.  A  number  of  districts  em- 
ploy Lyons'  steam  pressure  stove,  which  is  much  smaller,. 
so  that  two  are  sometimes  required. 

In  Germany,  there  is  more  uniformity  in  practice,  and 
the  principles  which  I  have  endeavored  to  explain  and  re-  ' 
commend  are  there  carried  out  with  the  highest  degree  of 
efficiency.  A  useful  addition  to  the  so- called  refuges  in 
Berlin  is  the  bath  which  can  be  taken  by  persons  whilst 
waiting  to  have  their  clothing  disinfected  in  the  adjoining 
steam-chamber.     In  Cologne,  for  economic  reasons  and  to 
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give  employment  to  stokers  and  others  temporarily  out  of 
work,  the  apparatus  is  connected  with  the  steam  laundry 
of  the  city  hospital.  The  schimmel  apparatus  seems  to  be 
very  popufar  in  Germany. 

In  Paris  there  are  three  public  disinfecting  ovens,  and 
the  service  is  carried  on  with  all  the  precautions  I  have 
tiarrated  above. 

Moscow  as  yet  has  only  a  sulphur  fumigating  estab- 
lishment. I  might  give  further  details  collected  in  my  in- 
vestigation of  the  subject  did  time  permit. 

In  this  city  the  measures  pursued  for  disinfecting 
apartments  and  their  contents  correspond  with  those  usually 
employed,  but  in  a  circular  entitled  "Sugpjestions  for 
Preventing  the  Spread  of  Scarlet  Fever,"  issued  by  the 
Board  of  Health,  I  find  the  following:  "Most  articles 
may  be  disinfected  in  a  room  if  hung  up  loosely  and  ex- 
posed to  the  fumes  of  sulphur,  though  it  would  be  an  ad- 
<litional  safeguard  to  expose  anything  thick,  like  a  bed- 
mattress,  to  prolonged  heat  at  a  temperature  of  about  240° 
F.;  and  indeed,  Aeaf  or  steam  must,  with  our  present 
Tcnowledge,  be  considered  the  best  disinfectant^  (Italics  in 
original.)  That  our  present  efficient  Health  Commissioner 
is  alive  to  the  importance  of  the  considerations  which  I 
have  urged  above,  appears  from  the  fact  that  last  fall  he 
secured  permission  from  the  city  authorities  for  the  erection 
of  a  frame  building  for  fumigation.  This  building  adjoins 
the  morgue  and  is  under  charge  of  the  keeper  of  the  mor- 
gue. It  consists  of  two  layers  of  boarding  filled  in  bet  •  een 
by  four  inches  of  saw- dust,  so  as  to  be  as  air-tight  as  pos- 
sible, and  has  a  capacity  sufficient  to  admit  a  hack.  About 
three  pounds  of  sulphur  are  used  for  each  thousand  cubic 
feet  of  space.     It  has  been    in  operation  now   since  about 

the  middle  of  November  and  a  large  quantity  of  bedding 
and  bed-clothes  have  been  disinfected  there.  Twelve  to 
fourteen  hours  are  deemed  sufficient  time  for  exposure  of 
the  articles  to  the  sulphur  fumes.  While  from  the  facts 
presented  above  this  arrangement  cannot  be  considered 
sufficient,  it  is  a  step  in  the  right  direction  and  will  doubt- 
less lead  in  no  great  while  to  more  efficient  methods. 
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MECHANICAL  ABRASION   OF  THE  TEETH. 


BY  JUNIUS   E.   CRAVENS,    D.  D.  S.,   INDIANAPOLIS,   IND. 


Read  before  the  Ohio  State  Dental  Society »  December,  1892. 

After  completion,  the  crowns  of  teeth  are  subject  to* 
such  modifications  only  as  are  destructive  to  contour. 
Aside  from  decay,  these  modifications  are  usually  known 
as  abrasions,  and  are  classed  as  mechanical  and  chemical,, 
so  called.  This  paper  is  devoted  to  a  study  of  mechanical 
abrasion,  because  it  is  observable  to  some  extent  on  every^ 
set  of  adult  teeth  that  are  in  occlusion.  Mechanical  abra- 
sion should  not  be  confounded  with  conditions  arising 
from  blows,  violence  of  sudden  occlusion,  as  in  snapping 
the  teeth,  or  any  of  those  accidental  coincidences  that 
crack  and  break  away  fragments  of  toot^-crowns.  All 
modifications  that  should  be  classed  as  simply  abrasions 
are  accomplished  by  a  gradual  wearing  away  of  the  hard 
tissues  of  the  crown,  whether  classed  as  mechanical  or 
chemical  abrasion.  Usually,  mechanical  abrasion  is  con- 
fined to  those  parts  qf  a  crown  that  are,  or  have  been,  in 
occlusion  with  teeth  of  the  opposing  maxillary.  Me- 
chanical abrasion  isi  confined  to  those  parts  of  a  crown 
that  are,  or  have  been,  in  occlusion  with  teeth  of  the  op- 
posing maxillary.  Mechanical  abrasion  is  essentially  pro- 
gressive, and  presents  three  well-marked  stages  for  con- 
sideration— each  having  characteristics  that  are  well  worth 
the  attention  of  the  practitioner. 

PRIMARY  ABRASION. 

The  primary  stage  is  confined  to  the  enamel,  which 
is  worn  off  in  small,  flat  and  highly  polished  surfaces^ 
consequently,  in  this  stage,  the  abraded  tracts  are  colorless- 
and  without  sensibility. 
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Careful  observation  of  cases  as  they  occur  in  daily 
practice  has  led  the  writer  to  a  recognition  of  the  following^ 
propositions : 

First :  The  primary  stage  of  mechanical  abrasion  is 
the  accomplishment  of  complete  occlusion;  and — 

Second  :  Either  condition  is  impossible  without  the 
other;  therefore — 

Third  :  The  primary  stage  of  mechanical  abrasion  is 
not  detrimental  to  the  use  or  tenure  of  teeth;  to  the  con- 
trary— 

Fourth  :  If  is  essential  to  a  proper  and  most  effective 
•exercise  of  the  teeth  in  mastication. 

It  is  much  to  be  regretted  that  the  process  of  me- 
chanical wear  of  the  teeth  does  not  cease  with  the  estab- 
lishment of  the  primary  stage. 

When  a  tooth  is  erupted,  it  is  then  perfect — if  ever 
perfect — in  contour,  and  to  be  perfect  in  contour  means  to 
present  certain  angles  and  curves  that  render  impossible' 
that  adjustment  that  must  be  mutual  between  teeth — that 
we  style  complete  articulation — without  some  abrasion  of 
the  occluding  surfaces.  The  practical  impossibility  of 
frequent,  forcible  contract  of  equally  hard  substances, 
without  some  abrasion  of  both,  must  always  be  considered 
in  mechanical  adjustments  that  art  designed  to  be  per- 
sistent. Dentists  who  fail  to  recognize  and  provide  against 
possible  destructive  force  of  occlusion,  primarily — em- 
phasized by  inevitable  mechanical  abrasion,  secondarily — 
are  certain  to  experience  a  liberal  per  cent,  of  failures  in 
;their  operations. 

secondary  abrasions. 

The  secondary  stage  is  produced  by  a  continuation  of 
the  wear  that  begins  with  the  first  stage;  but  in  the  second- 
ary the  abraded  tracts  are  observed  to  have  notably  broad- 
ened, and  are  depressed  centrally  so  as  to  appear  as  dis- 
tinct saucer  shaped  facets,  sometimes  attaining  great  depth; 
they  are  usually  discolored — varying  from    yellow  to  a 
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coffee-brown.  It  is  characteristic  of  animal  ivory,  from 
whatever  source,  to  become  discolored  by  exposure  to  air 
and  moisture,  and  general  surface  contamination;  in 
abraded  tracts  on  teeth  it  is  observed  that  the  deeper  the 
discoloration  the  less  the  degree  of  sensibility;  however, 
their  effect  often  is-  only  superficial. 

When  abrasion  has  progressed  until  the  cusps  have 
been  reduced  to  their  bases,  the  tracts  of  exposed  dentine 
hang  like  sagging  canvass  from  the  enamel  that  has  been 
left  standing  as  an  elevated  rim  around  the  exposure,  as 
if  for  protection.  This  elevation  of  rims  of  enamel  about 
abraded  tracts  constitutes  a  distinguishing  and  important 
feature  of  advanced  abrasion,  and  should  be  noted. 

Unlike  the  primary  stage,  the  second  involves  two  of 
the  hard  tissues  of  the  crown  in  its  destructive  progress; 
in  no  sense  is  it  essential  to  complete  articulation  of  teeth; 
in  fact,  it  often  destroys  established  articulation  and  con- 
tinues without  dtscernable  contact.  However,  the  second- 
ary stage,  although  undeniably  erratic,  marks  a  degree  of 
progress  in  a  transition  by  which  man,  in  decline  of  life, 
comes  to  use  his  masticators  much  after  the  fashion  of  a 
goat. 

Secondary  abrasion  is  not  altogether  without  redeem- 
ing features;  it  certainly  admits  of  a  more  liberal  lateral 
action  of  the  jaw;  facilitfeites  prehension  and  accommodates 
retraction  in  occlusion.  Further,  as  this  stage  does  not  ob- 
tain until  the  individual  is  nearly  or  quite  fifty  years  old, 
it  is  largely  instrumental,  by  virtue  of  a  shortening  of 
the  visage,  in  giving  to  the  features  that  expression  of 
manhood  or  womanhood  that  so  often  is  an  index  to  the 
character,  and  that  fixes  itself  indelibly  upon  us  for  good 
or  evil,  until  the  softening  snows  of  the  winter  of  life 
come  to  take  away  the  settled  look  of  business  and  cares; 
and  then  the  man  is  old. 

tertiary  abrasion. 

In  the  third  stage  of  mechanical  abrasion,  we  di3Cover 
the  extremely  worn-out  condition  of  the  teeth,  so  char- 
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acteristic  of  old  age,  or,  at  least,  beyond  middle  life.  In 
many  instances»that  which  usually  should  be  an  articular 
surface,  has  been  reduced  to  a  single  deep  depression, 
touching — if  at  all — at  the  sides  only;  this  is  often  observed 
in  the  cuspids  and  incisors.  In  many  cases  of  abrasion  of 
the  molars  there  remains  of  the  grinding  portion,  the  ver- 
tical rim  surrounding  the  abraded  tract  and  standing  up 
in  relief,  while  the  central  portion  is  occupied  by  an  ir- 
regular ridge  of  enamel — the  remaining  evidence  of  grind- 
ing surface  fissures.  Here  we  have  a  practical  completion 
of  the  transition  referred  to  in  closing  observations  on 
the  secondary  stage,  by  which  man  in  the  "sear  and  yellow 
leaf"  is  relegated  to  the  herbivora;  let  us  hope  he  may  not 
become  quite  an  ass.  With  the  angle  of  his  jaw  nearly 
straightened,  his  teeth  notably  shortened  by  abrasion,  the 
cusps  of  his  youth  worn  entirely  away,  and  circular  and 
traverse  ridges  of  enamel  rising  like  those  of  the  horse  to* 
perform  the  manual  of  mastication,  we  observe  the  "lean 
and  slippered  pantaloon"  comminuting  bis  food  into  meal 
with  his  teeth,  instead  of  bruising  and  triturating  it  in 
saliva  as  in  the  days  of  his  cusps;  that  which  he  can  not 
chew  he  eschews,  so  that  gradually  he  accommodates  him- 
self to  a  diet  in  which  slops,  eggs  and  tender  vegetables 
predominate  or  dominate. 

To  the  aged  it  is  a  blessing  that  they  are  enabled  to 
'manipulate  a  worn-out  mechanism  of  mastication  so  ef- 
fectually as  to  enjoy  fair  digestion.  Thus  we  come  to 
comprehend  that  although  the  tertiary  abrasion  is  so  dis- 
astrous to  the  teeth  them.selves,  it  renders  perhaps  reason- 
able compensation  in  enabling  the  sharp  ed^es  and  ridges 
of  enamel  to  meet  the  deficiencies  of  muscular  weakness 
and  impaired  digestive  power. 

Again,  in  the  third  stage,  it  becomes  a  matter  for 
regret  that  the  progress  of  wear  of  tissue  may  not  be 
stayed;  but  the  fact  of  continual  wear  here  is  as  merciless 
as  in  the  preceding  stages;  the  crowns  disappear,  and  the 
subject   continues  to    chew — or  thinks  he  does — ^after  & 
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fashion,  with  such  poor  stumps  as  may  have  been  spared, 
until  at  last  all  are  gone,  and  the  edentulous  gum  of  in- 
fancy is  almost  reproduced  in  **second  childhood/'  Still 
the  compensating  kindliness  of  Nature  is  asserted,  and  the 
gums  become  so  toughened  as  to  prove  effective  in  bruis- 
ing such  articles  of  d  et  as  are  appropriate  to  that  stage 
of  existence;  an  intimacy  of  the  nose  4nd  chin  is  threatened, 
and  the  countenance  of  the  individual  whose  "sands  of 
life"  are  run  so  low,  assumes  the  angelic  expression  of 
one  who  has  realized  the  hollowness  of  life's  ambitions 
and  appetites,  and  fixes  an  expectant  gaze  upon  eternity. 

The  density  of  enamel  enables  it  to  offer  a  greater 
resistance  to  abrasion  than  dentine  is  able  to  do,  other- 
wise the  wear  would  be  uniform,  and  the  teeth  would  be- 
come flat  and  smooth,  offering  no  advantages  as  grinders. 
The  dentist  should  consider  well  the  consequences  to  the 
patient  in  his  hands,  ere  he  proceeds  to  level  up  the  saucer- 
shaped  depressions  in  the  grinding  aspect  of  molars  and 
bicuspids  of  the  middle-aged  or  aged;  likewise  there  is  here 
a  suggestion  to  be  applied  to  prosthetic  practice. 

AGE   ESTIMATED   BY   ABRASION   OF  TEETH. 

In  most  cases  the  approximate  age  of  a  subject  may 
be  estimated  by  the  stage  of  abrasion  of  the  teeth.  The 
first  stage  (enamel  wear)  is  found  as  early  as  eighteen 
years,  and  even  earlier.  The  second  stage  should  be  well 
marked  at  fifty,  and  often  noted  by  forty  years.  The* 
third  stage  (extreme  wear)  is  nearly  always  apparent  at 
sixty  years.  Habit  often  has  much  to  do  with  abrasion 
and  an  individual's  teeth  may  thus  be  made  to  indicate 
much  greater  or  less  age  than  the  fact. 

Whether  a  problem  is  presented  herein,  or  not,  de- 
pends upon  the  "point  of  view,"  and  some  other  things. 
— Cental  Register. 
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ARTICLE   IV. 

PYROZONE. 


The  medicinal  pyrozone  is  an  aqueous  solution  con- 
taining three  per  cent.  H2O2.  which  represents  fifteen 
volumes  of  confined  gas. 

The  former  so-called  fifceen-volume  solutions  are  now 
claimed  to  be  but  ten  volumes. 

The  range  of  use  for  this  3  per  cent,  pyrozone  is  simi- 
lar to  that  in  which  the  ordinary  peroxide  has  been  em- 
ployed. 

In  this  connection,  I  would  like  to  say  that  diluted 
peroxide  is  often  prescribed,  and  that  I  have  never  used  it 
wilh  any  satisfaction  when  diluted,  but  always  use  it  full 
strength. 

Medicinal  pyrozone  is  a  good  bleacher,  but  less 
penetrating  in  its  effects- than  the  stronger  preparations. 

The  antiseptic  pyrozone,  containing  5  per  cent.  H2O2, 
or  twenty-five  volumes  in  ethereal  solution,  seems  to  be 
more  generally  serviceable  in  dentistry.  .  The  caution 
should  be  noted  that  concentration  follows  on  evaporation 
of  the  ether.  Thereby  the  antiseptic  strength  in  time  may 
become  caustic.  The  effects  of  the  5  per  cent,  and  of  the 
'  25  per  cent.,  or  caustic  solution,  are  so  similar  in  general 
character,  that  with  the  statement  that  the  25  per  cent, 
in  most  instances,  is  caustic,  though  not  in  all,  an  indef- 
inite, description  as  between  the  two  will  serve  as  an  out- 
line of  the  observations  that  have  been  had  on  these  oxy- 
gen conveyors. 

These  Cwhereal  preparations  are  neutral,  and,  though 
they  decolorize  litmus  paper,  it  is  by  bleaching  through 
the  action  of  the  oxygen  on  the  organic  coloring  matter, 
not  a  reaction  caused  by  acid. 

They  are  inflammable  and  volatile.  The  first  use 
made  of  them  by  me  was   in  the  bleaching   of  teeth.    A 
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pledget  of  cotton  soaked  with  pyrozone,  5  per-cent.,  was 
placed  in  a  cavity,  and  the  surface  of  the  tooth  wiped  with 
the  same  strength.  It  produced  a  very  considerable  bleach- 
ing effect  in  a  pulpless  right  superior  first  bicuspid.  This 
5  per  cent,  strength  has  been  used  to  remove  the  brown  or 
green  stain  about  the  necks  of  children's  teeth,  care  being 
exercised  that  the  fluid  does  not  touch  the  gum. 

As  a  bleacher,  pyrozone  is  (by  its  makers)  advised  to 
be  used  after  applying  an  alkali. 

Pyrozone  alone  bleaches  teeth  well.  Whether  it  is  a 
solvent  of  the  organic  substance  of  the  tooth,  or  whether 
the  chemical  constitution  of  the  tooth,  being  mainly  alka- 
line, furnishes  the  basis  for  its  activity,  remains  to  be 
shown.  Its  application  on  soft  tissue  produces*  a  bleach- 
ing effect  strongly  resembling  an  eschar.  This  progresses 
slowly  after  application,  therefore  caution  should  be  exer- 
cised to  give  full  time  for  this  characteristic  appearance 
before  further  application.  The  white,  apparently  coagu- 
lated surface  resumes  a  pink  tone  slightly  lighter  than 
before  the  application  of  the  pyrozone. 

The  change  occupies  from  a  quarter  to  one  minute  in 
whitening  the  surface,  according  to  the  character  of  the  in- 
flammation. The  more  the  inflammation  approaches  sup- 
puration, or  the  greater  the  congestion,  the  more  rapid 
is  the  action  of  apparent  coagulation.  The  fading  of  the 
white  color  occupies  five  to  ten  minutes. 

Pyrozone  in  all  strengths  is  a  prompt  hemostatic, 
though  because  of  the  caustic  effect  sometimes  produced 
by  both  the  stronger  ethereal  solutions,  the  3  per  cent, 
will  probably  best  serve  this  office.  Pyrozone  acts  more 
promptly  on  moist  surfaces  that  on  such  as  are  dry.  In  a 
<:ase  of  pyorrhea  alveolaris,  suppurating  for  eight  months 
previous  to  treatment,  the  suppuration  was  controlled  after 
one  application  of  caustic  pyrozone  (25  per  cent.)  on  all 
of  the  teeth  except  about  the  transverse  processes  between 
the  right  superior  central  and  lateral,  and  the  left  inferior 
central  and  lateral.     The  processes  themselves  had  soft- 
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cned,  and  will  require  Jurther  time  to  berome  restored  to 
health.  In  this  instance  the  caustic  pyrozone  caused  a  sur- 
face coagulation  under  which,  or  through  which  rather,. 
the  gas  seemed  to  be  liberated  continuously,  producing  a 
crepitous  sensation  on  passing  the  finger  over  the  surface. 
This  crepitation  gradually  subsided,  the  confined  gas^ 
seemingly  being  given  off  through  the  external  coagulated 
surface. 

The  color  (white)  fades  more  rapidly  from  the  normal 
surface  than  from  tbe  abnormal,  and  as  a  diagnostic  help 
pyrozone,  5  per  cent.,  seems  to  have  possibilities.  Liquid 
alboline,benzoinol,  or  other  mineral-oil  product,  as  vaseline,, 
will  be  found  palliative  to  the  prickling  of  the  caustic. 

It  was'  intended  to  make  some  observations  on  phe- 
nata  of  cocaine,  but  the  clinical  opportunities  ought  for  py» 
rozone  have  somewhat  eclipsed  the  phenate.  However, 
for  the  present  it  must  suffice  to  state  briefly  that  as  a  local 
anaesthetic  for  extraction,  congested  pulps,  and  in  open- 
ing abscesses,  it  has  proved  a  valuable  aid,  entirely  sub- 
duing pain  without  injury. 

The  continued  use  of  pyrozone  has  intensified  the 
statements  made,  and  with  reference  to  the  5  per  cent,  or 
antiseptic  pyrozone  it  has  been  found  especially  efficient 
in  two  somewhat  grave  cases,  one  of  necrosis  where  the 
external  plate  of  the  alveolus  of  the  inferior  maxilla  had 
been  (in  extraction)  ruthlessly  separated  fn>m  the  sym- 
physis to  the  angle,  the  teeih  of  the  entire  lower  denture 
having  been  ordered  removed  by  a  physician,  who  had  ex- 
ternally poulticed  an  abscessed  ripht  inferior  first  bicus- 
pid. Marchand's  medicinal  peroxide  was  also  used  in 
comparative  tests  with  pyrozone  (3  per  cent,  or  medicinal), 
by  injection  in  the  sinuses.  The  resulting  froth  was  in 
every  instance  thicker  and  more  abundant  with  the  py- 
rozone 3  per  cent,  than  with  the  Marchand  peroxide.  This 
seems  to  indicate  that  the  claim  ^ade  by  the  maker  of 
pyrozone  3  per  cent.,  that  their  preparation  is  fifteen  vol- 
umes and  Marchand's  but  ten,  is  true.  The  abnormal  tissue 
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sooner  returned  to  health,  and  the  suppuration  more  rapidly 
ceases  under  treatment  of  pyrozone  3  per  cent,  than  uitder 
Marchand's  peroxide.     In  a  case   of  severe  ulceration   of 
the  left  cheek,  starting  about  the  orifice  of  the  duct  of  the 
parotid  gland  and  extending  to  and  slightly  posterior  to 
the  condyle  of  the  upper  maxilla,  the  5  per  cent,  strength 
of  pyrozone  has  been  employed  in   comparative  tests  with 
salicylic  acid   (saturated  solution   in    alcohol).     The  py- 
rozone produced  at  first  considerable  pain,  which  rapidly 
subsided,  leaving  a  clean   non-suppurating  surface.    The 
salicylic  acid  produced  pain  for  nearly  six  hours,  and  left 
a  coagulum  which  in  three  days  peeled  off,  leaving  a  tender 
surface  with  isolated  spots  of  suppuration.     The  reduction 
•in  the  depth  of  ulceration  in  both  applications   was  evi- 
dent, but  the  early  relief  from  pain  and  the  absence  of  the 
•coagulum  with  the  pyrozone  5  per  cent,  indicated  it    a 
preferable  stimulant  and  antiseptic. 

The  great  principle  of  cure  is  to  remove  abnormal 
•conditions  as  nearly  as  possible,  and  let  nature  make  the 
cure.  In  a  general  way,  keep  the  body  inside  and  out 
xlean^  and  it  will  be  healthy.  The  oxygen  seems  to  ef-< 
fectively  accomplish,  and  the  apparent  absence  of  all  danger 
an  its  use  places  it  in  an  enviable  relation  with  other  cor- 
rective agencies. — Dr.  C.  B.  Atkinson,  in  Cosmos, 


Article  v. 
ANCHORAGE  OF  GOLD  FILLINGS. 


BY    DR.   S.    B.    PALMER. 


The  ideal  filling  is  oue  of  cohesive  gold  throughout, 
well  contoured  and  anchored  in  firm  tooth  structure.  These 
happy  combinations  are  not  always  present,  thus  the  re- 
quirements must  be  met  by  combinations  of  other  prepa- 
tations.    It  is  true  that  a  few  skillful  operators  claim  to  ac- 
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complish  all  that  is  required  with  cohesive  gold  alone. 
Allowing  this  claim,  there  is  a  waste  of  energy  for  the 
operator,  and  needless  strain  on  the  patient  without  corres- 
ponding benefits.  One  thing  should  not  be  lost  sight  of 
which  is  a  fixed  law  in  nature:  that  a  metal  filling  in  the 
mouth  exerts  an  electro  potential  influence  to  decompose 
the  fluids  that  may  be  between  the  filling  and  the  walls  of 
the  cavity,  or  in  the  dentine  itself  when  that  is  much  below 
nornicil  density;  this  decomposition  is  according  to  the 
c()n(iuctivity  of  the  plug  and  its  powers  to  resist  oxi- 
dation. Thus  gold,  being  the  best  conductor  and  non- 
oxidizable,  acts  with  greater  persistency  than  tin  or  amal- 
gam. Let  no  one  be  deceived,  and  make  a  mistake  in  try- 
ing to  circumvent  this  law*  by  perfect  manipulation  without 
a  cavity  lining  which  will  exclude  moisture. 

Though  cavity  lining  is  not  anchorage,  it  has  much  to 
do  in  laying  the  foundation  for  fillings.  Your  attentioa 
!•>  called  to  a  few  specific  cavities  and  conditions  of  den- 
line,  with  recommendations  for  treatment  in  starting  fill- 
ings : 

*  First,  Assuming  that  an  accessible  cavity  is  properly 
prepared  in  dentine  of  normal  structure,  with  undercuts 
or  angles  so  that  the  first  piece  of  gold  inserted  is  held 
firmly,  and  on  which  every  other  piece  is  made  to  cohere 
till  the  plug  is  completed,  no  finer  filling  can  be  produced^ 
in  appearance  or  for  tooth  preservation,  and  thus  credit  is 
given  to  all  who  can  do  this  superior  work. 

Care  should  be  taken  not  to  drill  deep  anchor  pits  into 
the  vital  dentine,  as  formerly  practiced;  much  harm  has 
been  done  by  or  through  the  thermal  changes  thus  intro- 
duced. « 

Second,     Foundations  of  soft  gold  for  cohesive  plugs. 

A  large  portion  of  gold  fillings  are  done  in  this  man- 
ner, and  probably  each  operator  has  a  method  which  suits 
him  best.  The  one  which  best  answers  my  purpose  is  to 
commence  with  one  or  more  cylinders.  Without  describ- 
ing the  kind  of  cylinder  recommended,  we  might  as  weB 
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say  pellet;  there  is  nothing  in  the  market  that  answers  the 
purpose,  and  we  may  better  give  a  description  how  to  make 
cylinders  now  than  later  on. 

Ney's  No.  4  foil  is  best  adapted  for  cylinders,  on  ac- 
count of  the  roughness  imparted  to  it  by  the  book  paper 
under  pressure.  Smooth  foil  makes  cylinders  too  hard. 
The  leaf  may  be  cut  into  half,  third,  or  one-fourth  strips, 
tlie  ribbons  folded  to  a  width  according  to  the  depth  of  the 
cavity.  Cylinders  should  be  kept  on  hand,  and  the  selec- 
tion made  as  required.  The  narrow  strips  are  rolled  around 
a  broach,  or  better,  a  three-sided  point  attached  to  a  firm 
handle;  when  the  roll  is  drawn  from  the  point,  the  ends 
should  be  slightly  pressed  with  pliers. 

Let  us  now  consider  a  cavity,  medium  or  large,  located 
in  the  grinding  surface  of  a  molar,  surrounded  by  firm 
enamel  borders;  bottom  of  cavity  left  flat  or  concave.  If  the 
dentine  is  firm  and  dense,  the  cavity  is  ready  for  the  gold; 
where  soft  and  sensitive,  yet  firm  enough  to  warrant  filling, 
varnish  the  cavity  with  some  quick-drying  varnish.  I  am 
using  Canada  balsam  dissolved  in  chloroform.  Without 
y/aiting  for  the  varnish  to  harden,  line  the  bottom  of  the 
cavity  with  a  piece  of  gold  foil  of  two  or  three  thick- 
nesses; on  thii  lining  place  a  cylinder  which  will  about 
fill  the  oiifice  of  the  cavity.  If  too  large,  comprtss;  ihe 
length  of  the  cylinder  may  be  one-half  or  two-thirds  the 
depth  of  the  cavity.  Then  commence  with  cohesive  gold; 
every  piece  introduced  remains  firm  and  is  driven  into  the 
fold3  of  the  cylinder,  condensing  and  expanding  laterally 
every  portion  of  the  plug  at  the  base  by  lateral  pressure 
against  the  wall  of  the  cavity,  and  the  anchorage  is 
perfect.  \ 

T/iird.  Proximal  cavities  in  molars  or  bicuspids,  ex- 
tending from  the  cervical  border  to  the  grinding  surface. 

Contour  filhngs.  Matrices  well  adapted  to  this  class 
of  work  are  made  of  rolled  aluminum,  wide  enough  to  ex- 
tend from  the  gums  to  one -half  the  length  of  crown,  and 
beveled  to  knife  edge.     Insert  the  matrix  of  suitable  thick- 
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ness,  dnd  bend  the  ends  away  from  the  cavity,  thus  giv- 
ing full  view  of  and  access  to  cavity.  The  matrix  is  used 
only  to  prevent  the  first  pieces  of  gold  from  falling  out, 
and  not  to  mold  the  filling.  The  cavity  being  in  readiness, 
the  portion  next  to  the  gums  only  should  be  varnished,  as 
any  such  coating  on  enamel  or  even  dentine  prevents  the 
mechanical  bite  which  gold  has  on  enamel  without  varnish. 

Select  a  cylinder  smaller  than  the  cavity,  but  longer 
than  its  depth;  carry  one  end  of  the  cylinder  into  the 
cavity,  and  force  the  outer  end  toward  the  gum  on  the  in- 
cline made  by  the  knife-edge  matrix.  When  the  cylinder 
has  been  firmly  pressed  to  the  cervical  border  of  the  cavity, 
another  cylinder  may  be  placed  by  its  side,  or  one  on 
either  side,  and  packed  as  before;  thus  a  firm  and  broad 
foundation  is  laid,  on  which  cohesive  gold  may  be  packed 
to  finish.  When  done,  one  end  of  the  aluminum  is  bent 
straight,  and  the  piece  drawn  out  by  the  other  end.  When 
the  projecting  ends  of  the  cylinders  are  condensed  and 
the  plug  finished,  no  portion  of  the  filling  will  be  more 
perfect  than  at  the  cervical  border. 

Fourth,  Condition  same  as  the  last  described,  except 
the  cavity  extends  beneath  the  gum.  A  case  from  practice 
will  illustrate  : 

A  patient,  while  absent,  had  occasion  to  have  a  bicus- 
pid filled;  the  cavity  extended  beneath  the  gum.  The  dam 
was  applied,  and  two  unsuccessful  attempts  made  to  fill 
with  gold;  the  patient  returned  with  a  phosphate  filling. 
Examination  showed  it  useless  to  apply  the  rubber.  The 
cavity  was  prepared,  and  filled  with  amalgam  to  the  cer- 
vical border;  the  remainder  was  filled  with  gutta-percha, 
and  the  patient  dismissed.  At  the  next  sitting,  the  amal« 
gam  was  cut  down  for  a  foundation,  the  rubber  applied, 
and  the  tooth  filled  with  gold.  One  year's  time  shows  no 
discoloration  from  the  amalgam. 

Fifth,  Cavities  on  buccal  or  labial  surfaces,  extending^ 
beneath  the  gum,  making  it  difllicult  to  apply  the  rubber, 
especially  the  shallow,  crescent  shaped  cavities  in  centrals 
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4ind  laterals.  Prepare  the  cavity  with  110  more  depth  than 
is  necessary  to  remove  the  softened  dentine;  let  the  margin 
be  distinct,  and  walls  at  right  angles  with  the  bottom  of 
the  cavity.  Protect, the  teeth  with  a  napkin  or  paper;  also 
fill  with  bibulous  paper  between  the  teeth  on  either  side  of 
-cavity.  Dry  thoroughly  the  cavity  and  gums  exposed, 
and  varnish  boih  cavity  and  gum,  allowing  the  varnish  to 
;pa.ss  beneath  the  gum  where  there  is  space,  which  will  pre- 
vent ingress  of  moisture  by  capillary  attraction.  Line  the 
cavity  with  crystal  gold;  first  go  around  the  border  of 
cavity,  then  build  across  till  the  cavity  is  lined  with  a  basket 
■of  gold;  on  this  foundation  a  solid  gold  plug  may  be 
•anchored  of  any  cohesive  gold  without  danger  of  its.  falling 
•out  or  of  decay  around  it. 

This  method  is  the  same  as  ^iven  by  Dr.  Howard  in 
a  clinic  at  Rochester,  and  it  more  than  meets  his  claims 
in  filling  the  porous  dentine,  whereby  fluids  are  excluded 
and  secondary  decay  prevented.  With  a  little  practice, 
filling  is  made  easy  with    this  class  of  cavities. 

Modification  and  adaptation  of  the  principles  here  laid 
down  will  meet  all  conditions  of  anchorage  for  gold  fillings; 
nor  is  this  preparation  of  foundations  less  valuable  for 
amalgam,  gutta-percha,  or  phosphate  fillings.  Indications 
for  use  of  varnish  under  oxyphosphate  are  sensitive  den- 
tine or  near  approach  to  the  pulp;  no  acid  excitement  is 
experienced  with  this  cavity  lining. 

Under  gutta-percha  it  is  valuable  in  fastening  the  fill- 
ing to  the  walls  of  the  cavity  under  conditions  unfavorable 
tor  exclusion  of  moisture,  as  each  piece  of  filling  remains 
fixed  in  the  cavity.  It  is  true  chloro-percha  and  some  of 
the  essential  oils  also  caus^  the  filling  to  adhere,  but  the 
lining  is  much  softer  and  yielding  than  varnish.  In  con- 
nection with  amalgam,  it  maybe  used,  as  with  gold  as  a 
lining  for  cavjties  where  poorly  calcified  dentine  must  re- 
main as  a  pulp  covering;  also  in  cases  where  dependence  19 
placed  on  oxidation  to  fill  the  dentine.  So  far  as  I  can 
dctemiine,  this  answers  the  same  with  much  better  appear- 
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ance.  Amalgam  fillings  inserted  in  heavy  varrish  remain 
bright  on  the  surfaces  in  contact  with  the  cavity  walls 
v/hich  is  not  the  case  in  many  amalgams  touching  dentine. 
Again  where  there  is  no  action  on  the  metal,  there  is 
none  on  the  dentine.  Thus  amalgam  which  contains  no 
copper  may  be  used  with  equally  good  results,  without  dis- 
coloring the   teeth. 

In  conclusion,  science  teaches  that  the  result  of  every 
operation  in  filling  is  the  outcome  of  principles  laid  down 
in  the  foundation  and  observed  to  completion.  Whatever 
is  success  at  any  time  will  be  for  all  time,  under  the  same 
circumstances  and  conditions. 

Progress  is  based  on  the  knowledge  and  amplification 
of  principles  leading  to  better  methods.  Thus  we  are  stim- 
ulated in  search  of  more  knowledge  and  higher  attainments. 
— Cosmos, 


ARTICLE   VL 


ASBESTOS  FIBER  IN  ROOT-CANAL  TREAT- 

MENT. 


The  use  of  liquid  or  semi-fluid  substances  for  root- 
canal  dressings  or  fillings  is  rendered  extremely  difficult 
in  the  superior  teeth  without  the  assistance  of  some  "fibrous 
material  which  acts  as  a  carrier  or  vehicle  to  overcome  the 
effect  of  gravitation,  and  so  secure  the  placing  of  the 
dressing  fully  to  the  apex.  Cotton  wool,  silk,  or  lamb's 
wool,  and  in  fact  all  of  the  fibers  used  in  this  connection^ 
present  the  uniform  objection  of  inviting  the  absorption  of 
secretions  through  their  porosity,  and  by  reason  of  their 
organic  origin  of  developing  a  tendency  to  putrefactive 
changes  with   resulting   irritating  effects    on    the  pence- 
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mental  membrane.  For  the  past  two  years  I  have  used 
with  much  satisfaction  for  the  purpose  under  consideration^ 
a  long-fiber  Canadian  abestos,  which  is  to  be  had  from  the 
dealers  in  abestos  materials.  It  should  be  obtained  in  its 
native  condition  as  rock  abestos,  not  separated  into  the 
fine  woolly  condition  by  the  mechanical  processes  used  in 
preparing  it  for  commercial  purposes.  The  best  variety 
occurs  in  irregular  masses,  deep  emerald  green  in  color^ 
with  a  fine  striated  structure  in  which  the  fibers  are  in 
bundles  from  one-half  to  two  inches  in  length.  For  use  in 
pulp-chambers,  the  fiber  is  readily  obtained  from  such  a 
mass  by  holding  it  in  the  left  hand  and  rubbing  off  a  suffi- 
cient quantity  in  a  fine  silky  condition  by  using  the  ball  of 
the  right  thumb  applied  at  right  angles  to  the  length  of  the 
fibrous  mass.  By  rubbing  it  in  this  manner  for  a  short 
time  a  flock  of  extremely  fine  fiber  will  be  obtained,  which 
can  be  twisted  into  a  suitable  wisp,  having  great  tensile 
strength  and  a  certain  rigidity  which  enables  one  to  readily 
carry  it,  even  when  moistened  with  a  medicament,  to  the 
apex  of  the  canal.  The  material  described  has  certain 
marked  advantages  over  any  other  fibrous  material  in  com- 
mon use  for  the  purpose — viz,  it  is  inorganic  and  undecom 
posable  by  any  of  the  substances  ordinarily  used  for  pulp- 
canal  treatment;  it  is  unaffected  by  the  ferment  agents  there 
present;  it  is  by  reason  of  its  non -combustible  character 
readily  and  instantly  sterilized  by  passing  it  through  an 
alcohol  flame  and  heating  it  to  redness;  it  makes  a  suitable 
and,  unalterable  vehicle  for  the  application  of  tincture  of 
iodin,  potassium  permanganate,  nitrate  of  silver,  sulphuric 
acid,  or  any  of  the  agents  which  disintegrate  cotton  or 
wool  fiber,  as  these  are  prone  to  do  when  used  in  con- 
centrated solution.  Further,  it  makes  a  most  excellent 
vehicle  in  connection  with  oxychlorid  of  zinc,  choro- 
percha,  or  paraffin  as  a  permanent  and  unalterable  root* 
filling  material. — Edward  C.  Kirk,  in  Cosmos. 
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Article  vn. 

A  STUDY    OF   THE    DISEASES   OF   THE   PERI- 

DENTAL  MEMBRANE,  HAVING  THEIR 

ORIGIN  AT  OR  NEAR  THE 

GINGIVAL  MARGIN. 


BV   H.    A.    KELLEY,    D.  M.  D.,    PORTLAND,  ME. 


Read  before  the  Maine  Dental  Society. 

The  condition  I  am  about  to  consider  to-night  is  most 
familiarly  known  to  you,  no  doubt,  as  that  of  Riggs' 
disease;  but  it  behooves  us  to  use  professional  language 
and  methods.  It  is  the  aim  of  science  to  obtain  as  perfect 
a  nomenclature  as  possible,  and  it  is  not  proper  to  name 
a  disease  after  its  demonstrator,  however  much  we  may 
wish  to  honor  him.  But  I  do  not  think  any  one  name 
can  designate  the  conditions.  There  are  many  under  this 
■one  head  seemingly  the  same  and  yet  very  different;  hav» 
ing  variable  symptoms  and  exciting  cause<«.  It  seems  to 
me  much  of  the  difference  of  belief  in  earlier  times,  and 
even  to-day,  in  regard  to  this  disease,  was  and  is  due  to 
this  fact.  These  have  not  yet  been  classified,  but  are  re- 
garded as  one  pathological  condition.  Nothing  but  con- 
fusion can  result  from  this,  and  it  is  not  strange  to  find 
many  theories  in  regard  to  it,  and  especially  as  to  its 
origin. 

It  is  the  purpose  of  this  paper  to  give  certain  con- 
clusions of  mine,  in  hopes  that  I  may  contribute  something 
that  may  aid  us  to  a  clearer  understanding  of  a  disease  so 
destructive  in  its  results  and  yet  .so  little  uivderstood. 
Salivary  calculus,  I  think  all  will  agree,  is  not  the  cause  of 
serious  disease.  It  is  deposited  at  or  near  the  salivary 
ducts  at  the  gingival  margin,  or  just  above  it,  towards  the 
cutting  edge   of  the  tooth.     The  theory  of  this  precipi- 
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tation  is  as  follows:  The  saliva  contains  both  calcium 
phosphate  and  calcium  carbonate,  and  these  are  held  in  so- 
lution by  carbonic  acid  before  the  saliva  is  poured  into  the 
mouth.  As  the  saliva  enters  the  mouth  this  carbonic  acid 
escapes  and  the  lime  salts  are  precipitated.  This  may  be 
shown  experimentally  by  a  bottle  with  these  salts  in  car- 
bonic acid  solution;  allow  acid  to  escape  and  salts  will  be 
precipitated.  As  the  calculus  pushes  the  gum  down  new 
deposits  fo/*m,  and  as  a  result  the  gum  may  lose  its  tone 
and  thus  a  more  or  less  serious  state  of  affairs  result.  But 
I  think  there  is  no  attempt  of  this  kind  of  calculus  to  work 
in  under  the  gum  margin,  and  only  by  the  greatest  neglect 
can  it  do  serious  harm. 

It  is  easily  scaled  away,  and  when  so  removed  we  find 
the  gum  underneath  it  in  practically  a  healthy  state, — only  a 
more  or  less  loss  of  tone  being  seen,  as  there  has  been 
more  or  less  neglect.  The  gum  soon  returns  to  its  nor- 
mal condition  after  its  removal. 

The  results,  possibly  caused  by  serumic  or  sanguinary 
calculus,  must  be  considered.  First,  we  do  not  know  that 
this  species  of  calculus  comes  from  the  serum,  or  even  from 
the  blood.  It  is  only  a  belief  based  upon  certain  analyses. 
"There  is  no  evidence  that  it  is  derived  from  the  blood. 
It  may  possibly  be  deposited  from  the  pus  bathing  the 
tooth,  and  more  probably  from  the  saliva."     (Truman.) 

It  certainly  is  different  from  ordinary  tartar,  and  much 
more  destructive  in  its  results.  Salivary  calculus  is  a  semi- 
solid mass,  composed  chiefly  of  water,  calcium  phosphate, 
and  calcium  carbonate,  with  a  trace  of  calcic  fluoride  and 
magnesium  phosphate.  It  is  easily  sealed  away,  as  it  does 
not  Severn  to  firmly  adhere  to  the  tooth  as  does  the  seru- 
mic. The  latter,  on  the  contrary,  is  a*  very  hard  sub- 
stance, and  removed  only  with  great  difficulty.  It  has  not 
been  analyzed,  and  I  cannot  correctly  give  you  its  con- 
stituents. What  relation  does  this  calculus  bear  to  the 
di.sease  ? 

In  one  of  the  latest  papers  on  this  subject,  Dr.  Alikn 
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says  :  "To  me  it  always  seems  that  much  of  the  trouble 
that  many  dentists  meet  .  .  .  arises  from  a  total  mis- 
conception of  its  origin  and  cause.  ...  I  desire  to 
state  positively  my  belief  that  pyorrhoea  alveolaris  is 'al- 
ways preceded  by  a  deposit  of  serumal  tartar."  This  state- 
ment he  enforces  later  by  saying :  "If  I  had  said,  as  a 
rule,  thp  so-called  pyorrhoea  alveolaris  had  its  origin  in  a 
purely  local  cause,  or  causes,  and  that  nine  out  of  ten  times 
this  local  cause  was  tartar  in  some  of  its  protean  forms,  I 
would  have  rightly  stated  my  opinion.  I  go  further,  and 
say  the  constitutional  diathesis  theory  begs  the  question 
and  cannot  stand  close  examination.  All  that  can  be  said 
for  a  systemic  origin  is,  the  inflamed  gingival  or  mucous 
membrane  is  prone  to  secrete  lime  salts,  and  these  salts,  in 
turn,  become  added  causes  of  irritation."  Dr.  Allan  believes 
the  healthy  mucous  glands  do  not  secrete  tartar,  and  he  re- 
gards a  natural  or  acquired  roughness  of  the  neck  of  the 
tooth  as  the  exciting  cause  of  the  unhealthy  action  of  the 
glands  that  induces  them  to  secrete  the  tartar.  Dr.  Allan 
says,  while  strongly  of  the  opinion  that  this  is  correct,  he 
is  not  sure  of  his  position. 

These  are  strong  words  and  fill  us  full  of  hope  that 
Dr.  Allan  has  at  last  settled  something.  But  this  hope  is 
quite  dispelled,  and  we  find  ourselves  again  in  doubt  when, 
in  the  discussion  of  this  paper,  we  hear  the  following  from 
Dr.  Truman  :  "Now,  what  is  the  origin  of  this  patho- 
logical condition  ?  Does  it  originate  from  tartar?  Not  if 
I  understand  it.  Does  it  originate  from  the  roughness  of 
the  gingival  border  of  the  teeth  that  Dr.  Allan  mentioned? 
When  you  find  a  bright  red  line  at  the  border-line  of  the 
^um,  there  is  the  beginning.  It  has  nothing  to  do  with 
tartar.  It  may  come  from  constitutional  disturbances;  it 
may  origmate  from  some  form  of  nephritis,  or  a  long  siege 
of  sickness.  Immediately  succeeding  we  have  a  develop- 
ment of  micro-organic  life.  This  disease  has  its  origin  in 
inflammation  of  the  periosteum  or  pericementum  of  the 
roots  of  the  teeth.     There  is  no  question  aboi^t  that     It 
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naturally  follows,  if  we  are  to  treat  the  teeth  properly,  we 
must  direct  our  attention  to  the  micro-organic  life  first,  and 
not  to  the  tartar,  which  is  secondary.  Where  tartar  is.  in 
my  judgment,  there  cannot  arise — does  not  arise — this 
pathological  condition."  Dr.  Sudduth  agrees  that  tartar  is 
secondary  to  the  disease,  but  says  :  "The  initial  phase  we 
do  not  know.  No  man  has  ever  been  able  to  tell  the  cause 
of  the  disease;  there  is  a  catarrhal  process,  but  what  causes 
that  to  be  set  up  has  not  as  yet  been  solved.  The  deposits 
on  the  roots  are  a  result  of  this  catarrhal  process.  First, 
there  is  irritation,  then  follow  micro-organisms,  and  these, 
in  turn,  become  a  source  of  irritation;  but  their  direct  con- 
nection with  the  disease  has  not  been  determined." 

Many  of  us  think  the  very  worst  cases  we  have  ever 
seen  were  entirely  devoid  of  tartar,  either  serumal  or  any 
other  kind.  Now,  it  seems  to  me,  in  this  disease,  accom- 
panied by  deposits  of  tartar,  we  have  what  I  consider  one 
of  two  conditions  that  are  described  by  various  authors 
by  the  same  name;  arid  it  also  seems  that  whatever  may 
be  the  predisposing  cause,  the  exciting  cause  is  the  so- 
calleJ  serumal  tartar. 

In  support  of  this  statement  I  fear  I  can  but  repeat  the 
old  reasons  for  and  against  the  local  causation  of  the  dis- 
ease, but  hope  to  be  able  to  present  them  in  a  way  that  will 
convince  you  of  their  truth.  It  is  my  belief,  as  stated  by 
Dr.  Allan,  that  those  persons  that  support  the  systemic 
theory  only  beg  the  question.  It  is  so  satisfying  to  throw 
the  disease  back  on  tfi  the  system.  But  what  reason  have 
we  for  so  doing  ?  We  have  a  pathological  state  here  al- 
ways accompanied  by  calculus,  which  may  be  cured  by 
the  simple  removal  of  the  calculus,  nothing  else  being 
necessary.  The  only  way  it  can  be  treated  is  by  the  com- 
plete removal  of  this,  and  by  so  much  as  you  thoroughly 
accomplish  that  will  you  succeed.  Could  anything  point 
more  clearly  to  the  cause  of  the  disease  ?  Systemic  con- 
ditions are  but  side  issues;  important,  but  not  the  origin. 
In  support  of  this  statement  I  need  to  present  but  the  one 
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fact,  a  complete  removal  of  the  calculus  will  effect  a  cure. 
Not  one  case  is  on  record  of  failure  where  this  was  thor- 
oughly done.  If  the  system  were  at  fault,  there  would  be 
exceptions,  to  this  rule.  Dr.  W.  D.  Miller  says:  "My 
view  is,  three  factors  must  be  taken  into  considr^ratton  io 
each  case  of  pyorrhoea  alveolaris — first,  predisposition; 
that  I  mentioned  as  indicative  of  the  disease   are  forming. 

This  destructive  process  proceeds  in  the  direction  of 
the  fibres  of  the  membrane — that  is,  towards  the  apex  of 
the  root,  It  may  affect  but  one  side  of  the  root,  and  there 
may  be  pockets  with  healthy  membrane  between;  but 
usually  the  affected  tract  widens  and  destroys  the  entire 
root  membrane.  Although  it  seems  to  be  an  infectious^ 
disease,  the  fact  is  not  fully  established.  There  is  littl^ 
or  no  recession  of  the  gum,  and  the  condition  may  be  over- 
looked except  a  very  careful  examination  be  made.  As  a 
result  of  the  loss  of  the  membrane,  the  alveolar  process^ 
second,  local  irritation;  third,  fungi." 

I  now  pass  to  the  last  form  of  the  conditions  we  are 
studying,  the  condition  called  phagedenic  pericementitis. 
Many  have  adopted  this  name  to  designate  all  the  lesions 
we  have  been  considering.  I  prefer  to  use  it  as  descriptive 
of  this  one  condition.  This,  then,  as  the  term  implies,  is 
an  inflammation  of  the  pericementum,  resulting  in  rapid 
ulceration.  The  gums  are  but  slightly  affected.  Thin  flat 
instruments  can  be  passed  further  up  the  root  than  is  pos- 
sible in  a  normal  condition.  The  destruction  of  the  tissues 
of  the  peridental  membrane  has  begun,  and  the  pockets 
disappears. 

I  have  thus  briefly  described  the  simplest  form  of 
phagedenic  pericementitis,  but  by  far  the  greater  number 
of  cases  are  complications  of  this  disease  and  due  to  cal- 
cic inflammation. 

I  have  said  of  this  form  I  believed  the  exciting  cause 
to  be  calculus,  but  as  the  disease  may  certainly  begin  and 
run  its  course  without  any  deposition  of  calculus,  we  must 
turn  elsewhere  for  the  orgin.     And  it  seems   highly  pro- 
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bable  it  is  due  to  fungi  or  some  form  of  rpicro- organism, 
and,  as  I  have  said^  is,  or  seems  to  be,  infectious.  Dr. 
black  thought,  at  one  time,  he  had  isolated  the  fungus; 
but  further  investigation  did  not  confirm  his  hopes.  Miller 
has  not  been  able  to  demonstrate  the  special  organism 
producing  it. 

The  treatment  will  be  more  in  the  line  of  suggestive 
hints  than  an  attempt  to  describe  any^  special  mode.  When 
the  pathology  is  understood  the  treatment  becomes  easy. 
Until  this  is  accomplished  our  treatment  must  be  in- 
^fTectual.  Where  we  are  not  sure  of  our  foe  it  is  hard  to 
<hoose  our  weapons  of  offense  and  defense. 

The  conditions  due;to  calculus  are  simple,  and  de- 
mand for  their  cure  the  exercise  of  surgical  means  and 
methods.  *  Remove  the  calculus  and  all  diseased  alveolus 
(this  must  be  thoroughly  done  by  giving  several  sittings); 
establish  drainage;  accomplish  depletion  and  give  the  af- 
fected teeth  rest,  and  there  you  have  the  means  of  a  cure. 
In  proportion  to  the  thoroughness  with  which  this  line  of 
treatment  is  carried  out  will  be  your  success.  No  medi- 
cation is  necessary  if  this  treatment  be  thorough.  But  it 
is  well  to  give  the  system  tonics  and  use  stimulants  and 
antiseptics  locally. 

In  the  condition  called  phagedenic  pericementitis  the 
first  thing  is  to  remove  any  deposits  that  may  be  present 
as  complications.  After  this  is  thoroughly  accomplished 
it  is  absolutely  necessary  to  resort  to  medicinal  treatment. 
There  is  in  well-developed  cases  no  chance  of  nature  ef- 
fecting a  cure,  even  with  the  calculus  entirely  removed, 
for  the  exciting  cause  still  remains.  The  pericementum  is 
being  disintegrated  and  the  alveolar  wall  absorbed.  We 
must  remove  the  diseased  parts  with  instruments.  Dr. 
Black  would  not  injure  the  gum  margin,  but  drainage  must 
be  secured,  and  this  must  be  obtained  at  whatever  cost. 
Then  the  lacerated  pockets  should  be  washed  out  to  re* 
move  the  debris  and  blood-clots.  For  this  use  a  solution 
of  mercuric  chloride  in  peroxide  of  hydrogen,  one  .grain 
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to  the  ounce.  If  there  is  great  congestion  of  the  gum^ 
apply  a  thirty  per  cent  solution  of  chloride  of  zinc  deep- 
down  into  the  pockets.  Then  proceed  with  Dr.  Black's- 
one-two-three  solution : 

Oil  of  cinnamon,  1; 
Carbolic  acid,  crygt.,  2; 
Oil  of  gaaltberia,  8. 

Inject  this  into  the  pockets,  once  in  four  days.  fuIT 
strength,  and  supply  the  patient  with  the  same  solution 
diluted  to  one-half  its  strength  with  oil  of  lemon  or  oil  of 
anise, — I  prefer  the  former, — to  be  used  as  a  mouth-wash. 
The  patient  must  be  watched  carefully,  and  great  care- 
must  be  taken  to  prevent  a  return  of  the  irritation  of  the 
gum  margin,  and  cleanliness  must  be  insisted  upon,  with 
examinations  continued  indefinitely,  for  I  do  not  believe  a 
cure  could  be  absolutely  promised  with  unfavorable  con- 
ditions likely  to  occwx,— International  Dental  Journal. 


Article  vni. 
THE  COLOR  QUESTION  iN  A  DENTAL  COLLEGE. 


The  Faculty  of  the  Dental  Collejje  of  Denver  University 
has  decided  to  resign  m  a  body  if  U.  S.  G.  Cooper  is  rein- 
stated as  a  student  of  the  college  by  the  Board  of- Trustees, 
and  yesterday  notified  Chancellor  McDowell  of  its  determi- 
nation. The  members  of  the  Faculty  are  George  J.  Hartung, 
Dean  of  the  college;  J.  M.  Norman,  W.  E.  Griswold,  A,  H. 
Sawins,  Charles  F.  Dodge,  G.  A.  Dille,  J.  S.  Donaldson,  A. 
C.  Watson  and  J.  R.  Donaldson,  and  they  all  signed  their 
names  to  a  statement  of  their  position,  which  was  sent  to  the 
Chancellor  yesterday  afternoon. 

The  Faculty  met  yesterday  to  consider  the  case,  and 
was  unanimous  in  its  conclusions.  The  status  of  the  matter 
from  its  point  of  view  is  summarized  as  follows  : 

U.  S.  G.  Cooper  applied  for  admission  on  November  5th. 
He  was  told  that  the  time  for  entering  expired  October  loth; 
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that  if  he  entered  it  could  be  but  for  a  partial  course,  and  that 
three  full  courses  would  have  to  be  taken  to  entitle  him  to  a 
graduating  examination  Cooper  was  satisfied  and  entered  for 
the  infirmary  course  only.  A  reduction  was  made  in  the  fee 
and  he  was  given  a  matriculation  card  on  payment  of  fifty 
dollars 

Three  or  four  days  afterwards  complaints  of  his  presence 
were  made  to  the  Dean,  which  culminated  in  written  protests, 
signed  by  all  the  dental  class  except  one,  against  the  reception 
of  colored  students,  but  not  including  in  the  objection  Miss 
Martha  Jordan,  a  young  colored  woman  who  is  a  member  of 
the  class. 

The  demonstrators  reported  that  several  of  the  lady  pa- 
tients had  objected  to  having  Cooper  hanging  over  them  and 
working  at  their  mouths  while  they  were  reclining  in  a  den- 
tist's chair,  and  said  they  would  come  no  more  if  he  remained. 
Three  students  gave  notice  that  they  would  not  attend  the 
school  next  year  if  Cooper  was  there. 

The  Faculty  met  on  November  12th,  and.  after  full  con- 
sideration, decided  that  Cooper's  presence  was  an  injury  to  the 
college.  Dean  Hartung  had  a  quiet  talk  with  him  and  laid  the 
matter  frankly  before  him.  Cooper  agreed  to  leave  the  col- 
lege, his  money  was  returned  and  he  gave  a  receipt  for  it, 
expressly  agreeing  that  he  resigned  all  claims   on  the  college. 

The  next  the  Faculty  heard  of  the  case  was  a  letter  from 
Chancellor  McDowell,  saying  that  the  committee  of  investi- 
gation appointed  by  the  Trustees,  which  consisted  of  Governor 
John  Evans  and  the  Chancellor,  had  decided  that  Cooper  was 
entitled  to  reinstatement.  The  Dean  wrote  to  the  Chancellor 
that  the  Faculty  considered  it  was  entitled  to  a  hearing  before 
any  decision  was  reached.  To  this  the  Chancellor  replied 
on  Monday  to  the  effect  that.  Cooper  being  reinstated,  the 
Trustees  would  hear  the  case  of  the  Faculty. 

Right  here  is  where  the  Faculty  registers  its  kick.  It 
claims  that  if  it  has  the  right  to  admit  students,  it  must  have 
the  same  right  to  remove  objectionable  persons,  if  the  interest 
of  the  institution  deniands  it,  the  students,  of  course,  having 
the  right  of  appeal,  as  in  this  case.     The  Faculty  sets  up : 

First \  Cooper  was  admitted  freely  and  frankly  without 
regard  to  color. 
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Second:    He  was  entered    for  Only  a  partial  infirmary 
course. 

Third'.  He  was  requested  to  withdraw  only  after  con- 
sideration. 

Fourth'.  The  Trustees  should  hear  both  Cooper  and 
the  Faculty  before  deciding. 

Fifth:  One  side  of  the  case  only  having  been  heard, 
the  Faculty  cannot  consider  Cooper  as  reinstated. 

The  letter  to  the  Chancellor  concludes  that  the  members 
df  the  Faculty  have  been  with  the  college  for  some  time,  some 
since  its  organization;  that  they  have  given  their  time  and 
labor  for  a  small  compensation;  that  in  all  their  actions  they 
have  had  the  interest  of  the  college  at  heart,  and  that  if  they 
are  now  required  to  do  that  which  in  their  judgment  will  be 
injurious  to  the  college,  while  they  will  regret  the  severance 
of  existing  pleasant  relations,  they  beg  to  tender  their  resign- 
ation at  once. 

Dean  Hartung  wrote  to  J.  D.  Patterson,  of  Kansas  City, 
President  of  the  National  Association  of*  Dental  Faculties, 
which  includes  twenty-nine  of  the  principal  institutions  of  the 
country.  Dr.  Patterson,  in  reply,  wrote  that  the  Association 
had  never  considered  the  question  of  the  admission  of  colored 
students,  simply  with  regard  to  their  color,  and  probably 
never  would  do  so.  H»^  concludes :  "So  long  as  there  is  a 
college  specially  for  them  (Meharry  College),  I  would  send 
them  there,  and  would  not  receive  them  into  our  class  on  ac- 
count of  expediency." — Rocky  Mountain  A>wj,Nov.  23,  1892, 
and  Western  Defitai  Journal. 


ComrQunicated. 


World's  Columbian  Commission — Executive  Com- 
mittee ON  Awards. — Upon  January  14  last  the  rules  and 
regulations  to  govern  the  matter  of  awards  at  the  World's 
Exposition  were  adopted.  These  rules  provide  among  other 
things  that  each  exhibit  shall  be  examined  by  an  individual 
judge,  who  must  be  so  far  as  possible  a  competent  expert  and 
nust  formulate  his  opinion  of  an  exhibit  in  writing  and  siga 
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his  name  thereto,  and  that  this  report  must  receive  the  con- 
firmation of  the  Department  Committee  of  which  he  is  a  mem- 
ber. There  are  thirteen  of  these  Department  Committees, 
one  of  which  is  assigned  to  each  of  the  thirteen  great  De- 
partments of  the  Exposition,  and  these  thirteen  committees 
compose  the  Board  of  Judges.  There  will  be  foreign  rep- 
resentatives upon  each  of  these  thirteen  committees,  and  also 
one  or  more  women  judges  upon  all  committees  authorized  to 
award  prizes  for  exhibits  which  may  be  produced  in  whole  or 
in  part  by  female  labor. 

It  is  the  desire  of  the  World's  Columbian  Commission  to 
compensate  judges,  but  this  will  depend  upon  the  .action  of 
Congress,  to  which  application  has  been  made  for  an  appro- 
priation sufficient  to  defray  all  expenses  connected  with  this 
subject  of  Awards.  Should  the  appropriation  be  made,  judges 
from  the  United  States  will  receive  $600  each,  and  those  from 
foreign  countries  $1,000  each.  Their  work  should  begin  June 
I  and  last  about  two  months. 

The  management  oi  this  whole  matter  is  in  the  hands  of 
this  Executive  Committee  on  Awards,  which  is  receiving  ap- 
plications for  appointments  as  judges  at  their  temporary  offices 
and  addresses  as  above.  After  March  15  the  office  will  be 
permanently  established  in  the  Administration  Building  of  the 
World's  Columbian  Commission,  at  Jackson  Park,  Chicage. 
As  the  judges  are  to  be  so  far  as  possible  competent  experts, 
and  th^  duties  of  the  position  require  efficiency  and  ability  of 
a  very  high  order,  and  it  is  the  desire  of  the  Executive  Com- 
mittee to  appoint  only  those  absolutely  qualified  for  the  place 
aind.  whenever  possible,  of  national  and  international  repu- 
tation, this  Executive  Committee  considers  it  its  duty  to  call 
the  attention  of  the  technical  journals  of  the  country  to  the 
iacts  in  order  that  it  may  receive  the  assistance  and  co-oper- 
ation of  those  who  by  their  position  and  connections  are  best 

able  to  assist  the  committee.  It  is  not  possible  to  make  this 
announcement  in  the  way  of  an  advertisement,  and  the  in- 
formation is  sent  you  in  the  belief  that  it  is  of  sufficient 
interest  to  your  readers  to  obtain  some  form  of  mention  in 
your  journal,  and  that  you  will  suggest  the  names  of  such 
experts  as  you  know  to  be  of  the  capacity  required. 

John  Boyd  Thacher, 

CAairman  Executive  Commiitee  on  Awards. 
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THE  FIRST  PAN-AMERICAN  MEDICAL  CON- 
GRESS. 


SECTION     ANNOUNCEMENT     OF     THE   FIRST     PAN-AMERICAN 

MEDICAL  CONGRESS,    TO  BE   HELD  AT   WASHINGTON, 

D.  C,  SEPTEMBER  5,  6,  ^  AND  8,   A.  D.  1893. 


President:  William  Pepper,  M.  D.,  LL.  D.,  iSii 
Spruce  Street,  Philadelphia,  Pa.;  Secretary  General: 
Charles  A.  L.  Reed,  M,  D.,  311  Elm  St.,  Cincinnati,"  0.; 
Treasurer:  A.  M.  Owen,  M.  D.,  507  Upper  Front  St., 
Evansville,  Ind.;  Chairman  of  Executive  Committee :  Dr. 
Henry  D.  Holton,  Brattleboro,  Vt. 

Committee  of  Arrang^ements :  (Office,  Arlington 
Hotel.  Washington,  D.  C.)  Sam'l.  S.  Adams,  M.  D.,  Chair- 
man, 1632  K  St.,  Washington,  D.  C;  J.  R.  Wellington, 
M.  D.,  Secretary,  1446  Fifteenth  St.,  Washington,  D.  C. 


Cincinnati,  O.,  January  31,  1893. 

To  the  Dental  Profession  of  the  Western  Continent : 

The    Pan-American    Medical   Congress    to   meet    in 

Washington,  D.  C,   September   5   to  8,   1893.   being  air 

assured  success,  the  Dental  Section  promises  toJbe  well 

represented. 

No  other  section  of  the  Congress  can  claim  a  greater 
number  of  men  of  scientific  attainment.  In  artistic  and 
mechanical  skill,  in  accurate  and  delicate  manipulation 
where  surgery  is  ini^olved,  in  Bacteriology  and  Histology 
and  rapid  progress  in  its  speciality,  no  other  surpasses 
that  of  the  Dental  profession.  Able  papers  of  the  follow- 
ing subjects  will  attest  the  above  assertion.  Cleft  Palate, 
Hare  Lip,  Orthodontia,  Dental  Anatomy,  Histology  and 
Pathology;  new  growths  of  every  character  pertaining  to 
the  mouth  and  teeth.  Diseases  of  the  thaxillary  sinus  and 
alveolar  processes,  Periostitis.  Pulpitis  and  their  results. 
Operative  Dentistry,  Bacteriology,  Mechanical  Dentistry, 
in  addition  to  many  other  suitable  topics. 
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This  Congress,  being  an  out-growth  of  the  American 
Medical  Association,  the  requirements  for  membership  in 
this  section  are  identical  with  that  of  the  A.  M.  A.,  viz.; 
Any  reputable  practitioner  holding  the  title  of  D.  D.  S.  or 
M.  D.  S.  can  become  a  member  the  same  as  if  he  possessed 
the  M.  D. 

To  members  of  the  profession  in  our  sister  countries 
we  extend  a  hearty  invitation  to  visit  us  and  participate  in 
the  meeting,  either  by  writing  papers  or  by  being  present 
to  hear  or  discuss  them.  This  is  especially  desirable  since 
the  Congress  belongs  equally  to  all  American  countries. 
Many  of  you  will,  no  doubt,  visit  the  great  World's  Fair. 
This  is  also  the  year  for  the  World's  Columbian  Dental 
Congress  in  Chicago  This  meeting,  however,  in  no  way 
Interferes  with  the  P.  A.  M.  C,  since  the  Columbian  comes 
August  14  to  19  inclusive  and  the  P.  A.  M.  C,  September 
5  to  8  inclusive  in  Washington,  thus  offering  two  attrac- 
tions in  the  way  of  Scientific  Dentistry  in  addition  to  the 
•Great  Fair.  Many  of  the  officers  of  one  Congress  are 
officially  connected  with  the  other. 

To  the  Columbian  you  are  an  invited  guest,  at  the 
Pan-American  you  are  participating  in  an  institution  as 
much  your  own  as  ours. 

To  the  Dental  profession  in  the  United  States  we 
would  suggest  that  in  taking  part  in  this,  the  first  meeting 
of  the  P.  A.  M.  C,  we  are  the  hosts,  and  our  duties  as  such 
need  not  be  rehearsed. 

The  excess  of  Dental  practitioners  in  the  United 
States  over  our  sister  countries  will  necessitate  a  careful 
selection  of  topics  and  papers  in  order  to  present  the 
highest  standard,  the  object  being  not  numbers,  but  quality 
of  material  and  ample  time  for  discussion. 

The  social  feature  of  the  Congress  will  be  no  small 
part  of  the  attractions. 

Respectfully, 

M.  H.  Fletcher, 
Executive  President  of  the  Section  on  Oral  and  Den- 
tal Surgery  of  the  P.  A.  M.  C. 
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Extracts  from  Regulations  and  By-Laws. 

membership. 

Members  of  the  Congress  shall  consist  of  such  mem- 
bers of  the  medical  profession  of  the  Western  Hemisphere^, 
including  the  West  Indies  and  Hawaii,  as  shall  comply 
with  the  special  regulations  regarding  registration,  or  who 
shall  render  service  to  the  Congress  in  the  capacity  of 
Foreign  Officers.     [General  Regulation  <?.] 

constituent  countries. 

The  following  shall  be  considered  as  the  constit jeat 
countries  of  the  Pan-American  Congress. 

Argentine  Republic^  Bolivia,  Brazil,  British  North 
America,  British  West  Indies,  (including  B.  Honduras)^ 
Chile,  Dominican  Republic,  Honduras  (Sp.,)  Mexico, 
Nicaragua,  Paraguay;  Peru,  Salvador,  Republic  of  Colum- 
bia, Republic  of  Costa  Rica,  Ecuador,  Guatemala,  Haiti, 
Kingdom  of  Hawaii,  Spanish  West  Indies,  United  States,. 
Uruguay,  Venezuela,  Danish,  Dutch  and  French  West 
Indies.     [^General  Regulation  7.] 

sections. 

The  Sections  of  the  Congress  shall  be  as  follows: 

(i)  General  Medicine,  (2)  General  Surgery,  (3)  Mili- 
tary Medicine  and  Surgery,  (4)  Obstetrics,  (5)  Gynaecology 
and  Abdominal  Surgery,  (6)  Therapeutics,  (7)  Anatomy ,. 
(8)  Physiology,  (9)  Diseases  of  Children,  (10)  Pathology^ 
(11)  Opthalmology,  (12)  Laryngology  and  Rhinolog)',  (13) 
Otology,  (14)  Dermatology  and  Syphilography,  (15)  Gen- 
eral Hygiene  and  Demography,  (16)  Marine  Hygiene  and 
Quarantine,  (17)  Orthopaedic  Surgery,  (18)  Diseases  of 
the  Mind  and  Nervous  System,  (19)  Oral  and  Dental  Sur- 
gery, (20)  Medical  Pedagogics,  (21)  Medical  Jurispru- 
dence, (22)  Railway  Surgery.    [^General Regulation  8^ 

LANGUAGES. 

The  languages  of  the  Congress  shall  be  Spanish^ 
French,  Portuguese  and  English.     [^General  Regulation  p.J 

REGISTRATION. 

The  Registration  fee  shall  be  $jiO.QO  for  each  member 
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residing^  in  the  United  States,  but  no  fee  shall  be  charged 
to  foreign  members.  Each  registered  ni^mber  shall  re- 
ceive a  card  of  membership  and  be  furnished  a  set  of  the 
transactions.     [Special  RegtUationr  2.] 

ABSTRACTS,  PAPERS  AND  DISCUSSIONS, 

Contributors  are  required  to  forward  abstracts  of  their 
papers,  not  to  exceed  six  hundred  words  each,  to  be  in  the 
hands  of  the  Secretary- General  not  later  than  the  tenth  of 
July,  1893.  These  abstracts  shall  be  translated  into 
English,  French,  Spanish  and  Portuguese,  and  shall  be 
published  in  advance  of  the  meeting  for  the  convenience  of 
the  Congress,  and  no  paper  shall  be  placed  upon  the  pro* 
gram  which  has  not  been  thus  presented  by  abstract  Ab- 
stracts will  be  translated  by  the  Literary  Bureau  of  the 
Congress  at  the  request  of  contributors,  and  should  be  for- 
warded through  the  Secretaries  of  Sections.  Papers  to  be 
presented  to  Sections  must  not  consume  more  than  twenty 
minutes  each  in  reading,  and  when  of  greater  length  must 
be  read  by  abstract  not  exceeding  twenty  minutes  in 
length.  Papers  read  by  abstract  may  be  printed  in  full  in 
the  transactions,  subject  to  approval  by  the  Editorial  Com- 
mittee. Papers  and  discussions  will  be  printed  in  the 
language  in  which  they  may  be  presented.  All  papers- 
read  in  the  Sections  shall  be  surrendered  to  the  Secretaries 
of  the  Sections;  all  addresses  read  in  the  General  Session 
shall  be  surrendered  to  the  Secretary-General  as  soon  as 
read;  and  all  discussions  shall  be  at  once  reduced  to  writ- 
ing by  the  participants.     [Special  Regulation  j.] 

LITERARY   BUREAU. 

The  Secretary-General  may  at  his  discretion  organize 
a  Literary  Bureau,  which  shall  consist  of  such  number  of 
linguists  as  he  may  determine,  whose  duty  it  shall  be  to  do 
all  necessary  translating  for  the  Congress,  compensation 
for  which  service  shall  be  determined  by  the  Executive 
Committee:  Certain  members  of  the  Literary  Bureau  may 
be  designated  by  the  Secretary-General  as  an  Editorial 
Commtttee.     It  shall  be  the  duty  of  the  Editorial  Com- 
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mittee  to  determine  the  eligibility  of  all  contributions  be- 
fore the  same  shall  be  published  in  the  Transactions,  and 
to  supervise  the  publication  of  both  the  Book  of  Abstracts 
and  tlie  transactions.  All  work  done  by  the  Editorial 
Committee  and  by  the  Literar>'  Bureau  shall  be  subject  to 
approval  by  the  Secretary-General.     [By  law  V.] 


Editorial,  Etc. 


The  American  Medical  Congress. — Especial  atten* 
tion  is  invited  to  the  section  announcement  of  the  first  Pan- 
American  Medical  Congress  to  be  held  in  Washington,  D.  C, 
-next  September.  This  Congress  is  an  outgrowth  of  the  Amer- 
ican Medical  Association,  in  which  the  Section  of  Oral  and 
Dental  Surgery  was  organized  about  twelve  years  ago.  "Any 
reputable  practitioner  holding  the  tide  of  D.  D.  S..  or  M.  D. 
S.,  can  become  a  member  the  same  as  if  he  possessed  the  M. 
D." 

The  papers  discussed  at  the  meetings  of  ^the  Section  of 
Oral  and  Dental  Surgery  of  the  American  Medical  Associa- 
tion, as  is  well  known  to  readers  of  dental  literature,  have 
commanded  the  attention  and  respect  of  the  medical  profes- 
sion. It  is,  therefore,  fair  to  anticipate  a  profitable  meeting  in 
September,  inasmuch  as  some  of  the  officers  of  the  Dental 
Section  of  the  proposed  Pan-American  Congress  are  leaders 
of  thought  in  the  dental  profession  in  this  country,  and  have 
been  active  workers  in  and  contributors  to  the  Section  of 
Oral  aud  Dental  Surgery  of  the  American  Medical  Associa- 
tion in  which  they  are  recognized  as  men  of  unusual  scientific 
ability.  R.  G. 


Uses  of  Electricity. — America  has  become  the  great 
centre  of  the  production  of  electric  light  and  power.  A  back- 
ward glance  over  a  few  years  shows  how  young  all  the  work 
is.    The  advantage  of  incandescent  lighting  need  hardly  be 
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-enlarged  upon  to-day.  The  field  of  electric  traction  is  great; 
the  field  of  electric  mining  is  even  more  extensive.  The  ek- 
tent  to  which  the  ide^i  of  electric  power  in  factories  has  won 
the  day  is  shown  in  the  numerous  shops  now  operating  in  this 
way.  In  trolley  cars  the  electric  heater  is  becoming  well  nigh 
as  common  an  object 'as  iocandescant  lamps.  The  application 
•of  electricity  in  dental  practice,  adapted  to  the  dental  engine, 
the  electric  mallet,  the  mouth  lamp,  is  well  known  to  readers 
of  this  journal. 

But  "  eleciricity  up  to  date*'  would  not  be  complete  with- 
out reference  to  modern  electro- therapeutics.  It  was  the 
privilege  of  the  writer  recently  to  enjoy  an  *'  electric  steam 
bath,"  given  by  Dr.  Geo.  W.  Barkman,  Hamilton  Terrace. 
Baltimore.  Dr.  Barkman*s  electric  treatment  has  been  prac- 
tically tested  by  gentlemen  well  and  favorably  known  in  Balti- 
more. The  benefits  to  be  gained  from  the  use  of  electricity 
when  applied  by  experienced  hands  in  properly  selected  cases, 
and  in  nearly  all  forms  of  nervous  diseases,  are  just  becoming 
known.  The  cases  that  may  be  treated  (but  not  by  electricity 
exclusively)  cover  a  wide  range,  including  all  kinds  of  neural- 
gias, facial  and  intercostal;  gastralgia,  cardialgia,  sciatica,  lum- 
bago, etc.;  hemicrania  and  all  varieties  of  headache;  the  various 
paralyses  in  all  possible  situations;  general  nervous  affections, 
both  functional  and  inorganic,  such  as  hysteria,  hypochondria, 
paralysis  agitans,  progressive  muscular  atrophy,  locomotor 
ataxia.  In  this  connection  it  is  well  to  emphasize  its  use  in 
cases  of  facial  neuralgia  which  come  under  the  notice  of  den- 
tists, as  its  application  has  met  with  gratifying  results. 

Dr.  Hammond  is  quoted  as  saying :  "  Many  of  our  phy- 
sicians know  almost  nothing  of  this  great  agent."  Would  it 
not,  therefore,  it  may  be  suggested  in  conclusion,  be  becom- 
ing in  the  family  physician  who  has  never  been  taught  its  use, 
who  has  no  proper  apparatus  and  would  not  know  how  to  use 
>  it  if  he  had,  to  place  suitable  cases  in  skillful  hands  ?  There 
can  be  no  doubt  that  Dr.  Barkman  understands  the  working 
principles  of  the  batteries  he  use§;  in  fapt,  he  i^  an  expert  elec- 
trician able  to  construct  and  fep^it:  ^rr^.    ;.  v;  V  R.  G. 
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Should  Preachers  Pay. — The  writer  received  from  % 
well  known  specialist  a  letter  worded  as   follows:   "Dear 

Doctor,  this  will  introduce  the  Rev.  .     He  is  under  my 

care  for and  asked  me  to  recommend  a  g^ood  dentist  and 

I  have  taken  the  liberty  of  sending  him  to  you.    Mr.  — 
will  not  be  able  to  pay  you  a  fee  but  will  no  doubt  be  able  to 

send  you  some  patients.    Yours  very  truly, . 

It  is  the  opinion  of  many  dentists  and  physicians  that  the 
custom  of  not  charj^ing  any  fee  for  professional  services  ren- 
dered to  a  minister  of  the  Gospel  or  his  family  does  its  great- 
est harm  to  the  clergy,  and  that  it  is  with  them  that  the  r^ 
form  ought  to  originate.      Under  the  existing  custom  ifi 
preacher  and  his  family  are  being  attended  by  a  doctor  b 
whom  they  lose  confidence,   it  must  be  very  awkward  to  de- 
mand that  the  doctor  cea.se  his  gratuitous  visits.    It  is  not 
every  one  who  is  blessed  with  a  person,  like  the  maid  d^ 
scribed,  who  gave  the  doctor  a  hint.     A  lady  had  been  ill  and 
under  medical   treatment  for    a   long   time.    As  she  .grew 
no  better  all  the  while,  she  became  distrustful  of  her  physi- 
cian's skill  and  did  not  wish  to  see  him,  and  yet  was  not  bold 
enough  to  tell  him  so.    She  communicated  her  state  of  mind 
to  her  maid. 

"Lave'  'im  to  me,  mum,  lave'  'im  to  me  V  said  the  girt. 

By-an  by  the  doctor  came  to  the  door,  and  Bridget  opened 
it  about  an  inch. 

"  Sorry,  sir,"  said  she,  but  ye  can^t  come  in  to-day,  doc- 
Ihorl" 

"  Can't  come  in  ?     How's  that  ?" 

"  The  misthress  do  be  too  ill  for  to  see  ye  the  day,  sir." 
We  do  not  believe  that  professional  services  can  never  be  con- 
scientiously dispensed  except  on  a  commercial  basis,  other- 
wise medicine  or  dentistry  is  only  a  trade,  after  all,  and  its 
dignity  is  gone.  The  custom  should  be  abolished  in  the  in- 
terest of  both  the  clergyman  and  the  doctor,  amoog  other 
reasons,  because  the  clergyman  is  put  at  a  disadvant^e  since 
he  cannot  always  have  his  choice  of  attendance  but  mut  take 
his  physigap  or  denjtist  out  of  his  congregation,  if  biB  JD 
be  found  tbece.  .  Moreovfer , since  he  makes  no  paymet*" 
money^  Ije^must  fe^l^  delicacy. in  <;aUing  for  service  to  th)j' 
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t^t  which  he  would  desire.  Personally  the  writer  has  paid 
his  family  physician  his  fees,  free  of  deductions,  and  has  col* 
lected  from  him  regular  mimimum  of&ce  charges  for  dental 
services.  On  the  other  hand  he  has  never  sent  anyi  bill  for 
services  rendered  the  "  pastor  "  but  has  charged  members  of 
die  family.  It  is  not  known  that  any  rule  prevails  among 
dentists.  R   G. 


Monthly  Summary. 


Gold  Attachments  in  Cases  of  Close  Bite. — By 
W.  A.  Robertson,  L.  D,  S.,  Crookston,  Minn. — It  frequently 
happens  that  we  are  called  upon  to  replace  one  orTnore  teeth 
by  means  of  a  plate,  in  which  the  bite  is  so  close  that  it  is 
not  possible  to  use  rubber  as  an  attachment.  So  in  cases  when 
the  patient  can  afford  an  all-gold  plate,  we  are  in  the  habit  of 
attaching  the  teeth  by  an  extension  of  gold  plate  into  the 
rubber.  Although  this  is  nothing  new,  we  have  met  several 
professional  friends  to  whom  it  was  new,  and  as  it  has  been 
exceedingly  useful  to  ourselves,  as  w^l  as  many  others,  we 
trust  a  short  description  of  the  process  may  not  be  amiss,  and 
may  be  of  use  to  others. 

Having  obtained  a  correct  impression  and  bite,  we  select 
SL  plate  tooth  to  correspond  with  the  natural  ones  remaining, 
.'And  grind  it  to  fit  closely  to  the  gum.    When  this  has  been 
<lone,  attach  the  tooth   by  a  little  wax  to  hold  it  in  position, 
And  varnish  and  oil  the  labial  portion  of  the  cast  Ground  the 
tooth,  and  run  a  little  soft  plaster  over  it,  sufficiently  to  just 
<:over  the  cutting  edge,  by  using  a  little  sulphate  of  potash. 
This  onlyiakes  a  minute  or  two,  and  is  ot  great  convenience 
attaching  the  backing,  etc.    When   hard  remove  the  wax 
nd  investment,  and  back  up  the  tooth  in  the  ordinary  way. 
have  found  the  use  of  a  little  fine  cardboard  (that  in  which 
manufacturers  send  out  the  solder  is  generally  handy)  veiy 
venient  in  shaping  the  backing.    Press  the  pins  through 
ftaci  »nd  trim  with  a  pair  of  scissors  to  the  size  the  packing  is  to 
toth^ 
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be,  and  by  using  this  as  a  pattern,  it  is  easy  to  cut  the  pack- 
ing and  punch  the  holes.  When  this  is  done,  place  the  tooth 
back  in  the  investment,  and  set  back  on  the  cast  to  see  that 
the  backing  does  not  interfere  with  its  going  to  place.  If  it  is 
all  right,  cut  a  strip  of  gold  plate  (No.  30  b  strong  enough) 
about  the  same  width  for  single  teeth  as  the  backing,  and 
about  one-half  inch  in  length.  Punch  a  few  holes  in  this  and 
bind  to  conform  approximately  to  theroof  of  the  mouth  on  the 
cast;  lay  it  in  place  and  close  the  bite  to  be  sure  it  is  right 
Fasten  to  the  backing  with  a  little  sticky  wax,  and  remove 
from  cast  and  invest  in  plaster  and  sand,  equal  parts,  and 
solder.  If  the  work  has  been  carefully  done,  the  soldered 
piece  will  go  right  to  place,  and  the  waxing  up  may  be  pro- 
ceeded with.  It  is  well  to  finish  up  the.  solder,  etc.,  before 
waxing,  as  it  is  more  troublesome  to  do  when  the  plate  is  com- 
pleted. When  there  are  two  or  more  teeth,  we  generally  use 
the  gold  extension  a  little  wider  than  for  single  teeth,  attaching 
it  midway  between  the  two.  This  will  be  strong  enough  and 
saves  time.  In  packing  the  rubber,  draw  out  a  small  piece 
and  then  work  it  carefully  under  the  gold  extension,  so  as  to 
insure  it  perfect  imbedding  in  the  rubber. — Dominion  Dentai 
foumal. 


\Vater  an  Anaesthetic. — The  anaesthetic  effects  of 
cold  water  is  much  discussed  at  the  Austrian  capital.  Dr. 
K.  L.  Schleich  has  discovered  that  absolute  local  immunity 
from  pain,  even  during  protracted  operations,  can  be  obtained 
witliout  resorting  to  general  narcosis  of  the  patient,  so  that 
a  sufferer  may  remain  perfectly  conscious  during  the  am- 
putation of  his  hand  or  foot  without  undergoing  the  tortures 
so  often  inflicted  on  the  battle  field  or  exposing  himself  to  the 
danger  of  syncope,  ever  present  in  the  operating-room.  It 
appears  that  subcutaneous  injections  of  a  solution  of  sugar  or 
salt,  nay,  even  of  simple  cold  distilled  water,  will  produce 
exactly  the  same  local  anaesthetic  effects  as  cocaine.  This 
discovery  has  already  borne  the  test  of  numerous  experiments^ 
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and  will  now  be  tried   in  Vienna.     The  explanation  of  the 
phenomenon  is  simple.:  Local  insensibility  to  pain  is  caused  in 
the  case  of  cocaine  by  purely  chemical  changes,  while  cold 
water  acts  mechanically   by  means  of  high  pressure  and  low 
temperature.     Under  the  influence  of  the  high  pressure  and 
sudden  lowering  of  temperature  the  blood   and   lymph  are 
driven  from  the  region  operated  upon  to  places  where  the 
pressure  is  less.     The  tissue  is   thus  deprived  of  its  supply  of 
blood  and  temporary  paralysis  of  the  nerves  results.    One  of 
the  first  medical  authorities  affirms  that  the  importance  of  this 
discovery  is  all  the  more  undoubted,  s^ing  that  if,  in  a  given 
case,  cold  water  alone  should  fail  to  produce  the  needful  degree 
of  inseasibility,  a  weak  and   absolutely  harmless  solution  of 
cocaine  would  prove  certainly  efficacious. 


Death  from   Alveolar    Abscess. — Although    fortu- 
nately of  a  rare  occurrence,  it   is  well   to  bear   in  mind  the 
possibility  of  a  fatal  issue  in  cases  of  alveolar  abscess.     From 
time  to  time  instances  are  recorded  where  pyaemia  is  caused 
by  absorption  of  septic   material   from  the  socket,   and  the* 
treatment  adopted  by  Mr.  W  A.   Lane,  in  a  case  reported  in 
the  Lancet y  is  worthy  of  notice.     A.  child  of  four  years  bad* 
an  abscess   in   connection   with   a  second   temporary   molar, 
which  was  removed,  and  the  cavity   was  thoroughly  cleaned 
out  under  an  anaesthetic.     The  abscess  had  previously  opened 
into  the  mouth,  but  there  was  much  diftused  swelling  over  the 
left  half  of  the  lower  jaw.     The  boy  became  jaundiced   and 
suffered    from    recurring  rigors  for    four  days.     It  was  then 
decided  to  make  an  attempt  to  stay   the  progress  of  the  con- 
dition by  excising  any  thrombosed  veins  and  clearing  out  in- 
flamed tissues.     The   external  jugular   vein,   which  contained   . 
purulent  material,  and  the  facial  vein,  with   their  thrombosed 
branches,  and  many  inflamed  lymphatic  glands,  were  removed.. 
The  patient  was  better  the  next  day,  but  ultimately  died,  and 
at  the  post-mortem  examination,  a  number  of  abscesses  were 
found  in  the  lungs  and  liver,  produced   before  the  operation^ 
— Bfitish  Journal  0/  Dental  Science. 
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Root  Canal  Cleanser. — We  have  received  from 
Messrs.  West  and  Schwarz,  of  Vienna,  a  preparation  for  re- 
moving the  decayed  matter  in  the  root  canals  of  teeth.  It  is 
introduced  by  Dr.  Emil  Schreier^  who  states  that  it  is  com- 
posed of  potassium  and  sodium,  and  that  it  acts  upon  the  de- 
cayed matter  in  a  root  by  decomposing  it.  It  produces  a 
high  temperature  during  the  process,  and  effervesces,  trans- 
forming the  contents  of  the  root  canal  into  a  soapy  mass, 
which  is  easily  removed,  at  the  same  time  it  renders  the  canal 
proof  against  the  cultivation  of  new  germs.  It  is  applied  with 
a  canal  cleanser,  and  the  operation  is  to  be  repeated  until  no 
further  chemical  action  takes  place.  Dr.  Schreier  states  that 
after  this  preparation  has  been  applied  to  the  canal  it  is  im- 
material whether  any  particles  of  matter  remain,  as  they  are 
rendered  harmless.  He  cautions  dentists  against  the  too  fre- 
quent use  of  the  same  cleanser,  as  the  preparation  acts  upon 
the  steel  and  is  liable  to  make  it  brittle.  Air  decomposes  the 
material,  but  the  oxidatioD  is  confined  to  the  surface  only,  he 
recommends  that  the  cork  shall  be  pushed  down  on  to  the  pre- 
paration each  time  after  using;  the  bottles  are  made  without 
necks  for  the  purpose. — Denial  Record. 


First  and  Second  Molars. — My  study  of  the  com- 
parative liability  of  the  teeth  to  decay  at  the  different  periods 
of  life,  shows  that  the  first  molars  are  attacked  in  the  first  two 
or  three  years  after  eruption,  much  oftener  than  any  other 
tooth.  But  in  after  years  they  are  attacked  less  often  than  the 
second.  If  both  the  teeth  are  in  a  fair  condition  at  the  age  of 
fifteen,  the  chances  for  the  first  are  better  than  those  of  the 
second.  Decay  occurs  on  the  surface  of  the  second  molar 
much  oftener  than  in  the  same  locality  in  the  first,  and  is 
much  more  difficult  to  treat. — Dr,  G,  V.  Black. 
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Read  before  the  Virginia  State  Den&l  AsRociation,  1892. 

With  the  profession  of  dentistry  there  has  been  no 
recognition — no  proper  recognition — of  the  great  and  in- 
valuable services  of  the  grandest  name  ever  connected 
with  dentistry.  We  have  waited,  hoping  it  would  not  fall 
to  the  lot  of  so  humble  a  personage  as  myself  to  call  at- 
tention to  this  fact.  Mr.  President,  with  your  consent  and 
that  of  your  Society,  we  would  like  to  offer  a  few  words 
to  show  why  this  should  be  done. 

The  organs  with  which  we  have  to  deal  giye  more 
pain,  cause  more  suffering,  and  undermine  more  consti- 
tutions than  all  other  causes  put  together;  we  do  not  ex- 
cept that  arch-enemy  of  the  human  family — cold.  It  is  our 
province  to  prevent  this,  and  keep  the  economy  in  its  nor- 
mal condition.  Our  profession  enables  us  to  do  this  more 
successfully  than  any  other.    A  profession  is  great,  grand, 
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noble,  and  glorious,  only  in  proportion  as  she  can  confer 
benefits  upon  the  human  family — a  profession  is  of  value 
only  in  proportion  to  the  amount  of  good  she  can  ac- 
complish. The  study  of  dentistry  as  a  science  does  more 
to  quicken  the  mind  and  elevate  the  soul  than  any  other 
study.  Dentistr}'  is  the  greatest,  grandest,  noblest,  and 
most  glorious  profession  known  to  man.  To  whom  are 
we  most  indebted  for  our  profession  ?  Dentistry  was  a  dis- 
membered and  headless  body  cumbering  the  earth. 

God  made  the  opportunity,  the  genius  of  Chapin  A. 
Harris  conceived  the  idea  of  a  Dental  College;  and  with 
the  aid  of  other  noble  spirits,  the  members  were  united 
into  a  body  and  a  head  erected  on  the  body — the  Baltimore 
College  of  Dental  Surgery. 

They  breathed  into  it  the  breath  of  life  and  gave  to  us 
a  profession.  When  it  was  our  privilege  and  good  fortune 
to  be  a  student  in  those  halls,  the  Faculty  equaled  that  of 
any  other  institution  of  learning  in  this  country.  We  had 
Cone,  Bond,  Handy,  Pigott,  Austen,  and  the  father  of  our 
profession.  Let  no  dentist  forget  that  in  the  dark  days  of 
dentistry  Chapin  A.  Harris  was  the  lamp  that  let  light  into 
that  darkness.  * 

rf  Books  are  the  real  sources  of  all  recorded  learning. 
TJley  chronicle  the  discoveries  in  science  and  perpetuate 
truth.  When  the  truths  they  contain  were  expounded  and 
the  discoveries  they  commemorate  were  illustrated  by 
these  wise  and  gifted  men,  we  truly  felt  that  no  more 
royal  road  to  learning  could  be  devised,  and  the  young 
man  who  sighed  for  other  channels  of  instruction  might 
well  despair  of  attaining  excellence. 

The  time  arrived  when  dentistry  demanded  an  honor- 
able place  among  her  sister  sciences,  and  the  Baltimore 
Dental  College  sprang  into  es^istence  as  the  natural  fruit  of 
Harris*  earnest  and  protracted  labors.  Previous  to  this, 
the  study  to  obtain  knowledge  of  dentistry  was  mere  grop- 
ing in  the  dark.  When  all  others  practicing  dentistry  had 
secrets,  his  well  of  knowledge  was  free  to  all.    To  all  who 
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•'were  athtrst  he  said,  come.  Whosoever  will  let  him  take 
-of  my  knowledge  freely.  He  was  the  first  to  teach  that 
the  attainment  of  excellence  in  all  things  connected  with 
<lentistry  is  jfiot  only  a  high  moral  and  personal  duty  but 
is  likewise  an  obligation  imposed  by  the  community  whose 
bounty  is  enjoyed.  That  the  obligations  we  owe  to  den- 
tistry are  the  highest  considerations  which  can  influence 
our  actions  with  reference  to  our  duties  on  earth;  and 
therefore  we  should  engender  and  diligently  cultivate  a 
sentiment  of  professional  pride.  These  sentiments  are 
worthy  of  all  commendation,  and  fit  companions  in  the 
-dentist's  bosom  for  these  holy  influences  which  awaken 
there  reverence  for  and  devotion  to  his  God. 

Professional  pride — Harris'  bosom,  mind,  and  soul 
overflowed  with  it — is  an  active  desire  to  see  our  im- 
mediate profession  respected,  prosperous  and  happy.  It 
has  its  origin  in  that  tender  feeling,  which  is  the  strongest 
instinct  of  our  natures,  incites  us  to  nobler  actions  and  in- 
duces greater  sacrifices  than  any  other  impulse  of  man's 
i)osom.  This  feeling  is  the  same  as. that  love  and  aflec- 
tion  for  parents,  sisters,  brothers,  friends,  that  is  usually 
found  around  the  family  hearth  and  which  when  culti- 
vated, clusters  eternally  around  the  heart.  No  profession 
•can  flourish  where  this  sentiment  is  not  taught  as  a  prin- 
ciple, cherished  as  a  passion,  and  made  subordinate  only 
-to  religion,  in  the  ardor  with  which  it  glows  in  the  bosom 
of  her  sons.  It  is  the  efficiency  of  this  sentiment  which 
controls  our  actions,  stimulates  high  resolves  and  secures 
the  sacrifice  of  individual  interest  to  professional  good. 
The  strength,  beauty  and  prosperity  of  our  profession, 
consists  in  concentrating  our  actions,  thoughts  and  aflec-  . 
tions.  A  generous  competition  between  individuals,  in 
their  effort  for  honorable  distinction,  is  the  greatest  in- 
centive to  success;  so  does  the  rivalry  among  the  mem- 
bers, in  their  contest  for  pre-eminence  in  ameliorating  the 
condition  of  their  patients,  ensure  to  each  greater  pro- 
j^ess  in  the  march  of  improvement.    It  is  the  aggregate 


J  0 

J32       American  Journal  of  Dental  SciENCE. 

of  character  and  prosperity  thus  attained  by  the  several^ 
members  which  imparts  to  the  profession  the  glory  and 
grandeur  of  its  character.  If  a  noble  spirit  of  emulation 
existed  and  operated  in  our  peofession,  to  animate  and 
direct  us  on,  what  limit  could  human  prophecy  affix  to 
our  professional  advancement  ?  Would  to  God  that  our 
beloved  profession  thrilled  from  center  to  circumference 
with  the  inspiration  of  this  spirit.  Would  that  we  could 
this  day  kindle  in  every  dentist's  bosom  the  regenerating 
spark;  for  we  are  here  to  speak  for  Harris  and  dentistry;, 
and  if  we  speak  plainly  and  boldly,  it  is  because  all  that 
we  are,  all  that  we  have,  and  all  that  the  future  has  in 
store  for  us  are  hers,  and  from  our  perfect  and  full  con- 
sciousness of  devotion  to  her  institutions  and  her  interests. 
We  impress  it  as  a  duty  of  paramount  importance  to  culti- 
vate the  sentiment  of  professional  pride. 

This  sentiment  should  be  cherished  with  ardent  love 
and  it  will  imbue  you  with  unfaltering  devotion  to  our 
profession,  her  institutions  and  to  one  another.  Such  de- 
votion, and  such  devotion  only,  will  lead  you  in  the  right 
— to  d  Jty.  Remember,  the  time  will  soon  come  when  the 
youngest  of  you  will  have  to  say,  our 

Way  of  life  is  fallen  into  the  sere. 
The  yellow  leaf; 

and  the  impulsive  energies,  which  alone  induce  you  to 
strive  for  the  good  and  honor  of  the  profession,  and 
preserve  the  name  of  Chapin  A.  Harris  from  oblivion,  will 
be  nipped  by  the  frosts  of  age  before  your  affections  and 
sympathies  can  attain  the  haven  of  professional  pride,  and 
onward  and  upward  until  full  justice  is  done  the  father  of 
our  glorious  profession.  Honor  h)s  memory;  keep  it 
green  in  your  hearts  and  hand  it  down  to  your  children 
and  your  children's  children  to  the  remotest  generation, 
making  the  profession  a  blessing  to  them.  We  expected 
the  great  State  of  New  York  to  step  forward  and  do 
justice   to   her   noblest  son;   she  failing,  we  turned  witL 
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-anxious  eye  to  his  adopted  State,  the  State  that  ^ave  to  the 
world  its  first  Dental  College,  but  we  have  waited  In  vain. 
"She  seems  to  have  forgotten  the  great  work  of  Harris  in 
helping  to  make  Baltimore,  her  great  city,  the  center  of 
medical  education. 

The  profession  turns  her  eye  to  Virginia  to  see  the 
first  move  towards  doing  his  memory  justice.  After  the 
discovery  of  America,  the  best  peopte  landed  on  this 
•continent  settled  in  Virginia,  and  she  has  always  led  in 
all  that  is  good.  Her  great  son,  Patrick  Henry,  was  the 
first  to  conceive  the  idea  of  the  great  rebellion.  She  gave 
to  the  great  rebellion  its  leader— the  arch-rebel  of  the 
world — the  immortal  Washington.  In  all  branches  of 
learning,  art  and  science,  her  .sons  have  been  the  greatest. 
Time  will  never  efface  the  fact  that  Stonewall  Jackson,  the 
greatest  soldier  and  purest  Christian,  and  mo.st  perfect 
man  of  history,  and  the  noble  old  Roman  of  the  nineteenth 
century,  Robert  E.  Lee,  were  Virginians.  Let  Virginians 
always  remember  that  the  man  who  did  most  for  the  good 
and  benefit  of  the  human  family  and  nothing  to  its  injury, 
the  gifted  and  world-renowned  Maury,  was  a  Virginian. 

While  claiming  Harris  as  the  morning  star  of  den- 
tistry, we  do  not  forget  the  noble  Virginians  who  labored 
successfully  for  dentistry,  and  to-day  we  point  you  to  num- 
bers of  your  society  and  State,  especially  the  Nestor  of 
Dentistry— *the  foremost  man  in  Dentistry — your  Thack- 
ston,  as  examples  of  virtue  shovying  what  you  may  be- 
come. In  Thackston's  wisdom  we  all  delight.  If  those 
who  do  not  know  him  would  come  to  Virginia  and  ques- 
tion htm  they  would  return  to  their  friends  and  say,  be- 
hold, the  one-half  of  the  greatness  of  his  wisdom  was  not 
told  them;  for  Thackston*s  wisdom  exceeds  the  fame  they 
had  heard. 

After  the  most  terrible  war  which  was  waged  against 
the  Southern  States  by  the  Northern  and  Western  States, 
the  Federal  Government  recruiting  her  armies  from  all 
<<juarters  of  the  globe,  endurance,  courage  and  generalship 
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succumb  to  numbers.  Virginia  bore  the  brunt  of  battle,, 
but  from  the  ruin  her  queenly  form  rose,  and  is  now  the 
admiration  of  us  all.  It  must  be  plain  to  all  why  we  turn 
to  Virginia  asking  that  justice  be  done  to  the  memory  of 
our  greatest  dentist.  All  hearts  by  the  impulse  of  an  in- 
stinct, which  is  a  surer  guide  than  reason  itself,  turn  to 
Virginia. 

Considered  simply  as  a  dentist,  Harris  was  a  genius. 
He  devoted  his  life  to  the  earnest  study  of  medical  and 
scientific  literature.     It  would  be  difficult   to  overestimate 
the  value  of  the  services  which  he  rendered  to  the  cause  of 
higher  education  and  instruction.    Every  lover  of  dentistry 
owes  a  distinct  debt  of  gratitude  to  the  man.     Happy  were 
those  students  who  sat  under   his  teachings  and  heard  his 
wisdom;  as  that  which  we  are  we  shall  teach,  not  voluntarily, 
but  involuntarily.     The  more   thoroughly  disciplined  and 
iit  a  man  may  be  for  any  really  great  work,  the  more  con- 
scious will  he  be  of  his  own  unfitness  for  it,  the  more  dis* 
trustful  of  himself,  the  more  anxious  not  to  thrust  himself 
forward.     How  different  the  zeal  of  the  half- instructed. 

His  rule  of  conduct  was  to  keep  bis  mind  unbiased' 
by  theories  and  speculations;  never  to  have  any  wish  tliat 
an  investigation  should  result  in  favor  of  this  view  in  pre- 
ference to  that;  and  never  to  attempt  by  premature  specu- 
lation to  anticipate  the  results  of  investigations,  but  always 
to  trust  to  the  investigations  themselves.  Satan,  clothed 
in  the  light  of  an  angel,  has  blinded  the  j  udgment  of  the 
profession;  but  Harris  would  never  have  been  led  astray^ 
Dr  Edward  Maynard,  and  a  few  others;  be  it  raid  to  their 
credit,  were  never  deceived  and  led  into  error  by  his^ 
glittering  show.f  The  touch-stone  of  truth  .should  have  aa 
abiding  home  in  the  conscience  of  each  and  every  dentist 
and  be  applied  to  all  operations;  and  remember,4hat'duty 
is  the  sublimest  word  in  the  English  lar^guage.  If  moat 
maketh  my  brother  to  stumble,  I  will  eat  no  flesh  forever- 
more,  that  I  make  not  my  brother  to  stumble. 

Harris  understood  that  students  are  very  apt  to  make 
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the  conduct  and  attainments  of  tlieir  teachers  a  standard : 
for  their  own  standing.  Without  a  watchful  eye  over  our  • 
own  hearts  and  heads,  we  arc  lead  to  regard  unduly  the- 
opinions  not  of  teachers  only,  but  of  the  Wofld;  and  this 
may  prompt  us  to  do  what  an  untrammeled  conscience 
would  condemn.  Therefore,  we  should  abandon  all  vi- 
cious connections.  We  should  not  expect  to  keep  entirely 
free  from  charlatans  and  the  unprincipled.  Circumstances 
over  which  we  have  not  control  may  bring  us  in  contact 
with  persons  whose  habits  and  manners  we  cannot  con- 
trol. Treat  them  with  all  the  kindness  and  politeness' 
due  from  man  to  man,  but  do  not  make  them  your  favor- 
ites and  bosom  friends.  We  must  be  determined  not  to 
dllow  such  persons  to  influence  our  actions  and  judgment. 
Is  the  poor  creature  worthy  to  be  called  man  who  says 
he  would  willing,  ay,  gladly  reform  his  ways,  but  that  his 
associates  will  not  permit  him?  We  say  to  such,  be  a 
man;  cast  off  such  companions,  and  follow  the  dictates 
of  your  judgment.  If  any  one  allows  his  principles  to 
be  blasted  and  his  conduct  controlled  and  reguktted  by 
another  to  his  own  detriment,  is  he  not  a  fool  ?  and  does' 
he  not  forfeit  our  respect  ?  Alas  1  how  many  have  ruined 
their  professional  hopes  by  following  the  wishes  and  ad- 
vice of  friends  whose  character  they  knew  would  prove 
hurtful,  as  they  were  surely  deficient.  We  know  that  a 
man  in  the  wrong  feels  at  times  that  he  would  gladly 
move  himself  from  evil  influences,  but  he  does  not  at- 
tempt it.  Are  we  afraid  of  the  ridicule  and  scofls  of  such 
friends,  or  is  their  company  so  sweet  we  cannot  live 
without  it  ?  How  deplorable  the  condition  of  him  whose 
enjoyments  depend  so  much  upon  another,  that  he  can- 
not part  with  him  at  the  call  of  professional  pride  and 
duty.  Can  any  light  thinking  man  be  ready  to  barter 
the  good  of  his  profession  for  the  company  of  him  wno 
is  a  detriment  to  that  profession  ?  Is  there  no  satisfac- 
tion in  breaking  off*  from  those  who  furnish  us  only  bad 
examples,  and    seeking  the  society  of  the  wise  and  the 
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goocj  ?  The  example  of  the  wise  and  the  good  purifies 
and  strengthens  our  judgment^  In  following  the  com- 
pnny  of  those  who  are  striving  to. keep  down  dentistry,  wc 
prove  ourselves  to  be  slaves.  We  comply  with  our  evil 
passions  and  call  a  license  liberty.  We  are  tempted  to 
that  which  is  wrong.  We  follow  our  low  and  cbrrujjt 
propensities  and  passions  and  are  led  into  bondage.  V^e 
are  told  they  are  the  silken  bands  of  friendship.  They 
may  be  silken,  but  they  drag  down  our  profession  anil 
lower  our  professional  standing.  A  creature  in  this  un- 
fortunate  situation  is  truly  to  be  pitied. 

Harris  was  a  hard  worker,  and  devoted  all  the  re- 
sources of  his  cultivated  mind  to  further  the  welfare  of 
his  profession.  He  realized  thfc  importance  of  study, 
education  and  drill,  in  the  most  important  art  of  oper- 
ating upon  the  teeth;  that  it  is  the  duty  of  a  good  man 
to  cultivate  truth,  purity  and  industry.  With  the  students 
he  was  punctual,  truthful,  straightforward,  industrious  and 
always  kind.  In  his  family,  he  was  forbearing  and  loving 
to  his  children;  to  his  wife  he  was  the  perfection  of  purity 
and  devotion. 

Harris  was  undoubtedly  the  most  prominent  man  ever  in 
dentistry,  around  whom,  as  the  glorious  noonday  sun,  have  re- 
volved for  half  a  century  the  lesser  lights  in  comparative  ob- 
scurity. Full  well  do  we  know  it  has  been  the  eiRbrt  of  the 
less  gifted  to  pull  down  by  envious  detraction  his  towering 
reputation.  Thank  God,  it  was  built  upon  such  a  solid  and 
perfect  foundation  that  no  earthly  power  can  shake  it.  He 
was  more  than  a  dentist^ he  was  a  Christian  gentleman. 
Strive  to  imitate  his  genius  and  emulate  his  virtues.  Let  not 
the  names  of  our  great  and  useful  men  pass  into  oblivion. 
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ARTICLE   II. 

POINTS  IN  EXTRACTION. 


BV    R.   W.    GILLBTT. 


Extracts  from  a  paper  read  before  the  Students*  Society,  Dental 

Hospital  of  London. 

Before  commencing  my   paper  I   think  a  few  intro- 

• 

ductory  remarks  would  not  be  out  of  place,  so  that  we  can 
have  a  clear  understanding  as  to  the  scope  of  the  paper. 
The  heading  of  my  paper  may  be  rather  misleading  to 
some  of  you,  as  it  was  decided  upon  before  I  had  really 
given  the  subject  my  whole  attention.  I  shall  not  attempt 
to  describe  to  you  the  different  methods  of  extracting  the 
various  teeth,  as  I  believe  that  they  may  only  be  learned 
by  constant  practice  in  the  extracting- room.  I  shall  only 
make  mention  of  a  few  general  hints  With  regard  to 
the  instruments,  little  can  be  said  dogmatically,  as  every 
<)ne  will  probably  have  a  different  opinion. 

We  next  proceed  to  examine  the  mouth,  looking  for  : 
exposed  nerves,  especially  chronically  inflamed  pulps; 
diseased  roots;  especially  chronic  periostitis  and  exostosis; 
irritation  of  the  nerve  from  a  filling  or  nearly  exposed 
pulp  or  pulp-stones;  impacted  teeth,  especially  wisdoms. 
The  wisdom  teeth  are  the  most  common  cause  of  neural- 
gia, as  their  lOots  are  situated  close  upon  the  trunks  of  the 
nerves,  and  are  sometimes  perforated  by  them.  Exposed 
nerves  are  best  found  by  introducing  a  small  plug  of 
cotton-wool  on  a  pair  of  dressing  forceps,  which  usually 
gives  pain  in  the  region  referred  to.  Diseased  roots  may 
be  found  by  tapping  the  teeth  one  by  one,  and  by  the 
presence  of  inflammation  in  the  gums.  For  exostitis  the 
teeth  should  be  pressed  from  side  to  side.  Irritation  of 
the  pulp  may  best  be  found  by  applying  to  each  tooth  a 
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piece  of  cotton-wool  soaked  in  iced  water.  Impacted  teeth 
are  usually  discovered  from  the  absence  of  one  of  the 
teeth  from  the  series,  and  signs  of  inflammation,  especially 
swelling  of  the  part. 

The  Extraction  of  Temporary   Teeth. — With  re- 
gard to  the  forceps,  I  think  that  the  forceps  we  now  use  in 
the  extracting- room  for  children's  teeth   are  far  from  per- 
fect.    Why  should  we  attempt  to  extract   a   child's  tem- 
porary tooth  with  a  pair  of  forceps  which  are  meant  for  a 
fully  grown  man  ?     Of  course,  temporary  teeth   can  easily 
be  extracted  with  almost  any  forceps,  but  are  we  extracting 
so  as  to  give  the  least  possible  pain  ?     I  think   children's^ 
forceps  should  be  so  small  that  they  can  be   held  in  the 
operator's  hand  so  as  not  to  be  seen  by  the  child.     For- 
ceps should  be  made  to  fit  as  accurately  a^s  possible  round 
the  roots  of  the  teeth  to  be  extracted,  with  just  sufficient 
room  to  clear  the  crown.     I  do  not  see  why  they  should 
not  be  made  after  the  same  pattern   as  those   for  the  per- 
manent teeth,  but  they  should  be   proportionately  smalL, 
Temporary  teeth  as  a  rule,  in  a  patient  child,  are  not  much 
trouble  to  extract,  but  when  they  have  been  retained  in  the 
jaws  long  after  their  time  for  removal,  and  their  roots  are 
iinabsorbed,  they  will  often  cause  some  little  trouble  to  ex- 
tract, as  their  roots   are  very  divergent  and  the  alveolus 
has  become  very  dense  around  them.     Temporary  teeth 
will  often  be  found   lying  on  the  gum  in  a  necrosed  con- 
dition; their  removal  is  then  most  easily  accomplished  by 
means  of  the   elevator  and   forefinger.     A   pair  of  large 
dressing  forceps  with  serrated   blades  are  also  very  useful 
to  remove  such  fragments.     Care  should  be  taken  in  the 
extraction  of  temporary  teeth  not  to  go  up  too  far,  as  there 
is  some  danger  of  injuring  the  permanent  successor.    For 
various  causes  the  extraction  of  a  temporary  tooth  is  often 
not  at  all   advisable.     We  must,  therefore,   do  something 
to  relieve  the  pain.     If  it  is  caused  by  an  exposed  nerve,  a 
dressing  should  be  applied  of  two  parts  of  creasote  to  one 
of  mastic  on  a  little  cotton-wool;  or  a  very  good  plan  is 
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to  place  a  tabloid  of  cocaine  over  the  exposure,  and  keep- 
it  in  place  with  some  cotton- wool  and  mastic.  This  will 
generally  relieve  the  patient  fron^  all  further  trouble^ 
especially  if  instructions  are  given  to  keep  the  bowels 
well  open. 

The  Extraction  of  Permanent  Teeth.— Before  ex- 
traction  is   commenced   a  few  precautions  are  necessary- 
The  instruments  should  be  thoroughly  clean*  and   disin- 
fected  by    dipping  into  a   one-iii-twenty  solution  of  car- 
bolic acid;  or  a  good  plan  is  to  have  a  pot  of  boiling  water 
always  in  readiness,  into  which  the  instruments  should  ber 
dipped  for  a  minute  or  two  before  using.     This  acts  in  two 
ways:  (i)  as  a  disinfectant,  (2)  and  it   warms  the  instru- 
ments ready  for  use.     Warmth  is  exceedingly  necessary 
for  the  comfort  of  the  patient,  as,  if  the  instrument  is  thor- 
oughly warmed,  the  patient  will  often  scarcely  feel  the  for- 
ceps going  on   to  the  root.    On   the  other  hand,  if  you 
apply  a  cold  instrument  to  a  sensitive  periosteum,  you  will 
give  the  patient  a  shock  and  cause  him  to   fliiich,  and  sa 
lessen  your  chances  of  extracting  the  tooth.     After  the  ex- 
traction do  not  forget  to  press  the  walls  of  the  socket  to- 
gether with  your  fingers,  as  by  doing  this  you  bring  into^ 
position  again  any  fragments  of  the  alveolus  which   have 
been  forced  outwards  in   the  extraction  of  the  tooth,  and 
which,  if  left,  often  give  rise  to  inflammation  and  much  pain 
by  irritating  the  periosteum.     Here  I   must  add   that  we 
should  not  try  to  do  too   much  at  one  sitting.     Some 
patients  will  experience  very  much  more  pain  than  others^ 
especially  those  who  have  suffered  from   rheumatic  fever 
and  nervous  diseases.     Then  again,  patients  who  are  very 
good  at  the  time  will   often  suffer  very  severely  afterwards 
from  headache  and  exhaustion.     Although  we  can  scarcely 
lay  down  any  rules   for  extracting,   yet,  perhaps,  after  all^ 
there  is  something  in  the  old  rule  of:     "First  grasp  your 
tooth,  then  move  it  in  its  socket,  and  lastly  take   it  out." 
To  these  fundamental  laws  I  would  like  to  add  a  few  more^ 
Always  take  the  tooth  in  the  direction  of  least   resistance,. 
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or,  in  other  words,  in  the  direction  in  which  you  feel  the 

alveolus  giving  way.    Lower  wisdom  teeth  are    generally 

best  taken  inwards,  as  they  are  supported  externally  by  a 

strong  ridge;  viz.,  the  external  oblique  line.    Upper  molars, 

<>n  the  other  hand,  will  move   in  the  outward   direction 

most  easily,  as  their  long  palatine  fang  acts  as  a  buttress 

against  inward  movement,  and  the  alveolus  on  the  outer 

^ide  is  much  thinher. 

*       »  «  «  «  *  «  « 

When  the  outer  or   inner  surface .  of  a  molar  tooth 

« 

alone  is  standing,  it  will  often  be  advisable  to  cut  off  the 
standing  portion,  in  order  to  let  the  stump  forceps  go 
well  on  to  the  root.  In  extracting  molar  teeth  with  diver- 
gent roots,  the  dividing  forceps  are  sometimes  necessary. 
Having  got  the  forceps  well  on,  an  attempt  may  be  made 
to  extract  the  tooth  before  crushing,  as  teeth  will  some- 
times come  out  better  with  the  dividing  forceps  than  with 
the  others.  When  the  teeth  are  badly  decayed,  some 
operators  use  a  spear-headed  elevator,  which  they  thrust 
in  between  the  roots,  and  so  loosen  them  for  the  stump 
forceps.  Among  the  difficult  teeth  to  extract  may  be  men- 
tioned those  most  delightfully  lopsided  molars  described 
by  Mr.  Pearsall  as  oblique-rooted  teeth,  from  which  molar 
forceps  invariably  .slip.  They  are,  I  think,  best  taken  with 
a  lurge  pair  of  root  forceps  Teeth  with  honeycombed 
-trowns  are  also  often  very  difficult  to  extract,  owing  to 
the  immen.se  length  of  their  roots  and  the  firmness  with 
wliichthey  are  implanted. 

The  Elevator. — The  most  useful  forms  are  the 
straight  ovalshaped  and  the  curved  elevators,  but  some 
operators  prefer  the  spear-headed  form  of  straight  elevator. 
The  straight  elevator  is  most  useful  in  the  extraction  of 
the  lower  wisdom  teeth  when  the  molar  in  front  is  stand- 
ing. For  upper  wi.sdoms  it  should  not  be  used  on  account 
of  the  liability  of  fracturing  the  tuberosity  and  pterygoid 
process.  It  should  be  carefully  guarded  with  the  fore- 
.  Anger,  when  introduced  into  the  mouth,  and  thrust  deeply 
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into  the  socket^  between  ,t)ie. wisdom  and  the  adjacent 
tooth.    The  elevator  should  then   be  turned  on  its  long 
axis,  so  that  its  lower  edge  cuts  into  the  root  of  the  tooth 
and  raises  it  from  its  socket.     The   handle  may  then   be 
drawn  slightly  forward  and   downwards.     The  thumb  or 
finger  of  the  left  hand  should  at  the  same  time  be  placed 
at  the  back  of  the  tooth  to  prevent  it  going  down  the  throat 
To  rotate  the  elevator  on  its  long  axis  a  fairly  large  handle 
is  necessary,  as  little  leverage   is  obtained.     Great  care  is 
needed  in  moving  the  handle  of  the  elevator   much  in  the 
forward  direction,  as  is  sometimes  practiced,   for   then  the 
leverage  is  so  great  that  there  is  danger  of  fracturing  the 
adjacent  tooth,  or  even  the  jaw  itself.     The  curved  elevator- 
is  most  useful  in  extracting  the  roots  of  a  first  or  second' 
lower  molar,  especially  the   posterior  root  when  the  an- 
terior has  been  removed  with  forceps.  The  elevator  should 
be  thrust  into  the   socket  behind  the  posterior  root,  and 
then  the  root  can  be  turned  out  into  the  empty  socket,  the 
natural  curvature  of  the  root  being  in  a  suitable  direction 
for  it.     I  cannot  agree  with  the  plan  of  putting  the  elevator* 
into  the  empty  socket  and  bringing  away  the  septum  with 
the  root,  as  I  think  you  require  much  more  force,  and  the 
parts    become     so    bruised    that   you   often    get  trouble 
afterwards. 

Much  more  co\ild  be  said  of  the  complications  of  ex- 
traction, but  time  will  not  permit  me  to  say  more  now.  I 
hope,  however,  they  will  form  the  subject  of  another  paper, 
together  with  hemorrhage  and  pain  after  extraction,  which 
I  have  purposely  left  out.  In  conclusion,  I  must  thank 
you  all  for  the  kind  attention  you  have  given  me  this 
evening,  and  I  hope  the  discussion  may  prove  more 
interesting. — London  Dental  Record, 
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article  iii. 
ABSCESSED  TEETH. 


Discusssion  in  the  New  York  Odontological  Society. 

Dr.  J.  N.  Farrar  uses  non-escharotic  creosote  in  the 
treatment  of  pulpless  teeth  that  are  not  associated  with  ab- 
scesses— wood  creosote  in  combination  with  alcohol.  The 
object  of  the  alcohol  is  to  enable  the  creosote  to  act  in  the 
presence  of  aqueous  moisture,  if  there  should  beany  in  the 
tooth. 

J.  N.  Farrar  says  :  The  plan  of  drying  teeth  with  hot 
air  is  excellent,  but  I  think  bibulous  paper  will  extract 
about  as  much  water  as  the  heating  process,  unless  this  is 
kept  up  for  a  long  time.  I  do  not  regard  moisture  in  the 
dentine  as  injurious  to  the  tooth,  but  the  pulp  canal  should 
be  dry.  If  there  are  no  abscesses,  I  fill  the  canal  at  the  first 
sitting,  if  I  have  time.  If  I  do  not,  I  close  it  tightly.  The 
great  trouble  y^  ith  many  dentists  is  that  they  fill  temporarily 
with  cotton  saturated  with  some  kind  of  dru;x»  <tnd  then  do 
not  seal  tight  the  canal.  It  should  be  sealed  with  some- 
thing that  will  prevent  any  kind  of  micro-organisms  from 
entering.  I  use  phosphate  of  zinc  cement  over  the  cotton. 
When  permanently  filling  a  pulp  canal  I  generally  plug 
the  apex  with  gold.  What  is  needed  is  a  small  wad  of 
indestructible  substance. 

Nature  is  our  best  guide  in  the  treatment  of  an  ab- 
scess. She  makes  a  fistulous  drainage  from  the  socket. 
Drilling  through  the  gums  and  socket,  to  the  interior  of 
the  trouble,  is  the  only  scientific  plan  of  treatment.  I 
derived  so  much  benefit  from  this  treatment  that  in  I878 
I  gave  a  course  of  lectures  on  it  at  two  colleges. 

The  ragged  bone  is  generally  necrosed  bone.  After 
an  abscess  has  found  vent  through  the  side  of  the  socket, 
the  sac  changes  in  its  character.  It  hardens,  in  a  measure 
disappears,  and  if  the  alveolar  process  behind  the  sac  is  de- 
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prived  of  its  nutrient  supplies  it  dies,  and  the  sac  dies  in 
consequence,  leaving  a  chamber  filled  with  liquid  substance. 
I  call  these  cases  sepulchral  abscesses.  The  proper  treat- 
ment, of  course,  is  to  go  in  there,  and  cut  all  the  dead 
part  out;  cut  with  a  sharp  bur  till  the  healthy  tissue  is 
reached;  sometimes,  however,  it  is  difficult,  if  not  impossi- 
ble, to  get  all  the  dead  bone  out.  In  such  instances  there 
may  be  a  temporary  relief.  Even  if  there  is  left  some 
carious  bone,  it  may,  after  a  time,  die — become  necrosed^ 

Sometimes  the  end  of  the  root  projecting  into  this 
cavernous  place  itself  takes  on  a  degenerative  condition. 
In  fact,  often  the  ends  of  these  roots  are  rotten.  These 
formerly  plagued  me  much.  Once  I  had  a  case  that  was 
favorable  to  amputate  the  root,  and  I  did  so.  Of  course 
that  left  the  opening  into  the  pulp  chamber  enlarged,  so 
that  it  had  to  be  filled  with  gold  wire  to  make  it  tight;  but 
it  cured  the  abscess,  and  since  that  time  the  amputation  of 
roots  has,  with  me,  been  a  common  practice. 

Concerning  creosote  as  a  remedy,   I   look  on   it   in 
this  way  :    If  a  sore  is  on  the  outside,  an  ulcer,   we  would 
not  use  creosote,  nor   would  we  use  creosote  in  a  flesh 
abscess  just  under  the  surface;  we  might  perhaps  wash  it 
with  something  mild,  such  as  castle  soap  and  water,  but 
with  bone  abscesses  we  are  dealing  with  something  differ- 
ent.     Iodine  preparations  are  disagreeable  because   they 
discolor,  but   they  otherwise   do  very  well.     I  think   it  is 
proper  to  cauterize  the  interior  of  a  sac.     Of  course,  there 
is  no  such  thing  as  a  "pyogenic   membrane,"  but  there  is 
a  sluggish  surface  which  should  be  removed.    'When  this 
is  destroyed,  and  the  parts  are  treated  with  some  simple 
liquid,  such  as   salt  and  water,  injected  every  day  or  two 
till  that  degenerated   substance  is  all  driven  out,  and  the 
contents  are  prevented  from  becoming  rancid  by  continuing 
injections  of   salt  and  water,    Labarraque's   solution,  or 
wood  creosote  and  alcohol  (which  is  non-escharotic)  once 
in   five  or   seven  days,  it  will,  generally  be  followed  by 
bealthy  granulations  and  a  cure.     For  cauterization  of  a 
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sac  I  have  found  escharotic  creosote  (coal  tar  creosote),  or 
sulphate  of  zinc,  as  effective  as  anything.  Either  pump  it 
through  the  canal  of  the  tooth  till  it  appears  at  the  mouth 
of  the  fistula,  or  inject  it  through  the  fistula  with  a  syringe. 

Dr.  Darby,  of  Philadelphia :  Creosote  and  carbolic 
acid  have  been  used  in  dentistry  from  time  iumlemorial. 
Especially  is  this  true  of  creosote,  and,  though  it  is  not 
absolutely  essential  in  a  dental  practice,  it  certainly  has 
served,  and  is  still  serving,  a  very  good  purpose  in  the 
treatment  of  devitalized  teeth  and  chronic  alveolar  ab- 
scess. We  all  know  that  many  a  sac  at  the  apex  of  a  root 
.  has  been  broken  up,  and  a  fistula  healed  by  the  escharotic 
effect  of  good  creosote.  The  same  may  be  said  of  carbolic 
acid.  There  may  be  better  remedies  than  either,  still  I  am 
not  yet  prepared  to  abandon  good  English  creosots  made 
by  Squores,  of  London. 

Hot  air  for  drying  the  canals  of  teeth,  to  be  eflfective, 
must  have  piessure  behind  it  to  force  it  into  the  root  of 
the  tooth.  Some  years  ago  I  put  into  my  laboratory  an 
apparatus  for  giving  me  compressed  air.  It  consists  of 
the  following: 

A  cylinder,  made  of  galvanized  iron,  holding  a  hund- 
red gallons,  with  a  pipe  running  to  my  office,  and  at  its 
end  a  gauge  to  denote  die  number  of  pounds  pressure.  A 
stop-cock  within  reach  of  the  chair  and  a  rubber  tubing 
reaching  to  the  mouth  of  the  patient,  with  a  Taft  hot-air 
syringe,  and  a  little  spring  cut  off,  to  be  held  in  the  hand. 
In  the  laboratory,  in  close  proximity  to  the  cylinder,  is  an 
air-pump,  and  each  morning  the  man  pumps  into  this 
cylinder  compressed  air,  from  five  to  thirty  pounds.  By 
simply  holding  the  bulb  of  my  Taft  hot-air  syringe  in  the 
flame  of  my  small  Benson  burner,  I  can  have  any  degree  of 
heat  desired,  and  sufficient  pressure  back  of  it  to  force  it 
into  the  root  of  the  tooth. 

^Tq  me  this  apparatus  has  been  almost  invaluable,  as 
I  am  enabled  to  dry  a  tooth  more  thoroughly  than  I  have 
ever  been  able  to  do  in  any  other  way. 
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When  opening  a  devitalized  tooth,  in  which  I  suspect 
septic  conditions,  my  practice  is  to  put  into  the  pulp 
chamber  a  few  crystals  of  the  permanganate  of  potassium, 
and  then  washing  it  with  its  solution,  after  which  I  dry  it 
with  the  hot-air  blast,  then  wash  it  with  absolute  alcohol, 
^nd  dry  it  this  time  with  as  much  heat  as  the  patient  will 
•endure. 

Cotton  has  been  recommended  as  a  root  filling,  and  in 
Philadelphia  there  are  some  who  must  believe  in  it,  for 
they  certainly  use  it  a  great  deal.  I  have  often  removed 
■cotton  from  the  roots  of  teeth  years  after  it  bad  been  put 
there,  and  the  roots  seemed  in  a  healthy  condition,  and  the 
-cotton  was  not  decomposed. 

Drilling  through  the  end  of  the  root  for  relief  in  acute 
abscess  is  not  often  attended  with  pleasing  resuU.  My 
own  experience  and  observation  teaches  me  that  the  prac- 
tice is  a  bad  one,  and  leads  to  difficulty  when  it  becomes 
desirable  to  find  the  root.  But  I  do  not  believe  in  cutting 
or  drilling  through  the  alveolar  process.  This  may  do 
very  well  for  the  six  anterior  teeth,  or  for  teeth  with  a 
single  root,  where  the  length  can  be  ascertained,  but  when 
the  abscess  is  at  the  apex  of  a  double-  or  triple-rooted 
tooth  the  operation  is  too  uncertain. 

The  first  step  is  the  thorough  removal  of  the  entire 
pulp  debris,  without  which  it  is  impossible  to  fill  the  canal 
properly.  The  opening  up  of  the  canal  is  best  done  in 
most  cases  with  the  flexible  engine  drill.  There  are  com- 
paratively few  roots  which  cannot  be  opened  up  by  this 
means  to  the  very  end;  in  the  few  which  cannot,  a  fine 
flexible  probe  of  piano  wire,  lubricated  with  a  drop  or 
two  of  carbolic  acid,  can  be  passed,  with  a  little  force, 
nearly,  if  not  quite,  to  the  apical  foramen.  The  only  ex- 
ceptions to  the  rule  to  open  the  canal  its  entire  length  are 
those  where  the  root  is  extremely  crooked,  rendering  per- 
foration likely,  and  those  in  which  calcification  has  taken 
place.  In  the  young  the  root  canals  are  much  larger  than 
an  older  persons,  and  there  is,  therefore,  greater  necessity 
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for  opening  the  canal  freely.  Too  many  operators  make 
the  fatal  mistake  of  not  cutting  away  sufficient  of  the  tooth 
to  allow  the  drilling  to  be  done  on  a  line  parallel  to  the 
direction  of  the  root. 

The  next  step  is  the  perfect  cleansing  of  the  canaL 
Simply  forcing  the  ground-up  dentine  out  by  means  of  an 
air  or  water  syringe,  and  then  swabbing  with  cotton  pushed 
into  the  canal  as  far  as  the  probe  usually  employed  will 
carry  it,  will  not  answer.  That  is  not  peifect  cleansing, 
and  is  far  different  from  what  I  mean.  Too  few  dentists,. 
I  am  afraid,  have  the  proper  instruments  for  accomplish- 
ing what  I  wish  understood  by  perfect  cleanliness,  which 
is  a  task  requiring  time  and  patience. 

My  method  is,  first,  to  prevent,  as  far  as  possible,  the 
entrance  of  moisture  into  the  canal  during  the  drilling; 
then,  having  desiccated  the  powdered  bone  with  a  blast  of 
hot,  dry  air,  I  work  into  the  canal  with  a  rotary  move- 
ment a  delicate,  tapering  probe,  frequently  withdrawing  it 
to  carry  out  the  power  adhering  to  its  sides.  This  pro- 
cedure is  continued  till  the  powder  is  completely  removed. 
The  hot  blast  is  then  again  apphed  till  the  patient  com- 
plains of  discomfort  from  the  heat,  when  Darby  paper- 
points  are  used  to  ascertain  if  there  is  any  moisture  re- 
maining at  the  extremity  of  the  canal.  Sometimes  it  will 
occur  that  serum  or  blood  oozes  from  the  vessels  at  the 
end  of  the  root,  and  finds  its  way  back  into  the  canal,  a 
•  fact  which  can  be  only  ascertained  by  the  measures  Just 
noted,  unless  the  exudation  is  considerable.  (When  the 
apical  foramen  is  large,  or  the  root  not  fully  developed^ 
as  in  the  teeth  of  young  persons,  it  is  diflicult  to  check  the 
extravasation  of  blood,  requiring  delicate  surgical  treatment 
to  heal  the  wound  before  this  filling  of  the  canal  should  be 
attempted.  When  the  filling  is  inserted,  precaution  must 
be  taken  against  too  much  pressure  on  the  freshly-healed 
surface,  or  the  wound  may  reopen  and  complications  fol- 
low.) With  the  tooth  dried  as  far  as  the  heat  will  pene- 
trate, the  remaining  moisture  in  the  canaliculi  is  s^sorbed. 
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and' the  canal  is  ready  for  fillings  unless  the  pulp  is  putres- 
cent, the  treatment  in  which  case  will  be  stated  further 
on. 

For  filling  root  canals  I  have  tried  cotton,  gold,  amal- 
gam,  and  cement,  and  long  since  discarded  them,  because, 
in  my  judgment,  it  was  not  possible  to  do  perfect  work 
with  them,  Not  one  of  those  mentioned  can  be  made  to 
enter  and  fill  the  canaliculi,  which  is  an  important  part  of 
the  operation,  as  lessening  the  possibilities  of  the  decom- 
position of  the  animal  matter  of  the  dentine.  Nor  can  any 
one  of  them,  in  my  judgment,  be  perfectly  adapted  to  the 
walls,  with  the  possible  exception  of  cases  where  the  roots 
are  straight  and  short,  and  can  be  freely  reamed  out.  I 
therefore  use  chlora-percha. 

My  method  of  introducing  the  chlora-percha  is  to 
flood  the  canal  with  chloroform,  and,  placing  the  patient  in 
a  position  which  will  assist  in  the  expulsion  of  air  from 
the  tooth,  work  the  chloroform  with  a  delicate  probe  to 
the  end  of  the  root.  The  thorough  diffusion  of  the  chloro- 
form is,  I  believe,  greatly  assisted  by  capillary  attraction, 
owing  to  the  extreme  dryness  of  the  tooth.  This  is  im- 
mediately followed  by  the  introduction  of  gutta-percha 
canal-pointB,  which,  by  the  aid  of  a  to-and-fro  motion,  are 
dissolved  in  the  chloroform  along  their  entire  length,  form- 
ing the  chlora-percha,  which  is  distributed  into  every  por- 
tion of  the  interior  of  the  root  accessible.  Point  after 
point  is  forced  in,  and  placed  in  this  manner,  till  the  entire 
canal  and  the  open  canaliculi  are  filled  with  the  chlora- 
percha. 

I  employ  this  method  in  all  devitalized  teeth,  provid- 
ing, of  course,  where  the  pulp  is  putrescent,  for  its  deo- 
dorization  and  sterilization  This,  however,  is  a  simple 
task;  hot  water  and  hot  air  are  usually  sufficient,  few,  if 
any,  medicaments  being  required.  When  pericemental 
inflammation  exists,  I  prefer  the  tincture  of  iodine  to  any 
other  dressing,  though  some  of  the  derivatives  of  this  drug, 
as  iodoform,  aristol,  etc.,  will  accomplish  perhaps  equally 
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good  results  by  longer  application.  I  see  no  necessity  for 
the  use  of  carbolic  acid  or  creosote  in  the  treatment  of 
this  condition,  except  to  avoid  a  greater  and  more  ob- 
noxious odor. 

I  am  opposed  to  treating  alveolar  abscess  in  any  other 
way  than  by  a  positive  and  accurate  procedure, — amputat- 
ing ^he  root,  etc. 

For  years  I  relied  on  therapeutic  measures,  among 
them  the  injection  of  carbolic  acid  and  creosote,  though  1 
employed  the  latter  very  rarely,  partly  because  of  its 
objectionable  odor  and  partly  because  of  my  belief  that 
carbolic  acid  was  better.  It  was  generally  necessary  to  en- 
large the  apical  foramen  and  force  the  medicine  through,  in 
the  hope  that  its  escharotic  effect  would  destroy  the  sac 
and  fistula,  and  thus  the  disease  eventually  disappear. 
Usually  this  method  consumed  much  time,  and  only  those 
that  could  well  afford  the  luxury  of  such  treatment 
received  it.  Great  care  is  required  in  the  use  of  car- 
bolic acid  lest  it  should  accidentally  come  in  contact  with 
the  gum  I  have  not  infrequently  observed  much  damage 
to  the  alveolus  following  its  employment. 

Early  in  my  practice  I  realized  the  importance  of  posi- 
tive surgical  treatment  in  alveolar  abscess,  and  for  eight 
years  I  have  employed  that  method  almost  exclusively, 
and,  I  am  glad  to  say,  with  general  success. 

After  the  root  has  been  cleansed  and  filled  as  before 
described,  the  next  step  is  to  complete  the  filling  of  the 
cavity  in  the  tooth.  This  should  be  a  permanent  oper- 
ation, as  the  tooth  is  never  again  to  be  opened.  A  local 
or  general  anaesthetic  is  now  resorted  to,  as  the  patient 
or  the  case  requires.  If  the  fistula  exists,  the  probe  usually 
leads  directly  into  the  sac  or  the  excavation  in  the  al- 
veolus, which  is  invariably  present.  If  there  is  no  fistula, 
or  if  it  is  at  some  distance  from  the  seat  of  trouble,  a 
direct  opening  into  the  sac  must  be  made.  For  this  pur- 
pose I  prefer  a  spear-pointed  drill  which  is  thrust  through 
the  gum  and  alveolus  in  a  direct  line  with  the  root.    Prac- 
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tice  and  delicacy  of  touch  shows  where  to  drill  and  when 
td  stop.  A  rose  bur  of  suitable  size  is  now-  inserted  atid 
raipidly  revolved,  to  cut  away  the  sac  and  necrosed  bone; 
If  the  apex  of  the  root  is  necrosed,  it  is  likewise  burred 
away,  or  if  the  necrosis  is  extensive,  so  much  of  the  root 
is  amputated  as  is  necessary. 

Amputation  usually  requires  a  larger  opening  through 
the  wall  of  the  alveolus,  and  in  extreme  cases  a  flap  of  • 
the  gum  and  alveolus  is  turned  back  to  allow  room  for 
the  saw  and  for  the  removal  of  the  diseased  tissue.  Then 
cleanse  the  cavity  and  check  the  hemorrhage.  Hot  water 
injections  will  usually  stop  the  bleeding,  when  an  op- 
portunity is  cifTorded  for  ocular  examination.  Sterilize  the 
wound,  and  if  it  is  large,  pack  with  antiseptic  lint,  con- 
tinuing the  dressing  till  no  longer  necessary.  The  anti- 
septic dressing  may  consist  of  injections  of  suitable  solu- 
tions to  aid  in  the  healing  of  the  parts. 

If  the  operation  hasJbe^en  inconsiderable,  tlie  wound 
may  be  left  entirely  alone  after  injecting  with  hot  water 
and  removing  the  debris,  with  the  expectation  of  a  cure. 
Riven  a  fistula  at  some  distance,  necessitating  a  false  open* 
ing  into  the  sac,  requires  little  treatment  and  soon  dis* ' 
appears. 

Generally  the  amputation  can  be  accomplished  at  the 
time  the  root  is  filled,  but  to  impress  on  you  the  import- 
ance of  immediately  curing  all  classes  of  abscesses  with 
fistulous  opening,  it  is  only  necessary  to  remind  you  that 
wherever  found  they  are  usually  tubercular.  If  the  antrum 
or  nares  is  penetrated  by  a  fistula,  special  treatment  is 
dommonly  necessary. 

I  believe  the  root  canal  should  never  be  left  open,  be- 
cause so  long  as  it  remains  open,  resolution  at  the  end  of 
the  root  is  practically  impossible,  owing  to  septic  influence 
at  the  base  of  the  newly-formed  tissue,  which  again  breaks 
down,  unless  the  risk  is  provided  against  by  immediate 
filling.  To  enlarge  the  apical  foramen  is  complicating,  by 
rendering  more  difficult  the  adaptation  of  a  perfect  filling. 
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besides  endangering  the  integrity  of  the  new  tissue  by  the 
likelihood  of  the  filh'ng  material  being  forced  beyond  the 
root  apex. 

The  operation  of  alveolotomy,  as  this  process  is  called, 
is  to  my  mind,  based  on  a  rational  view  of  health  and 
lisease.  An  abscess  is  nature's  way  of  getting  rid  of  a 
disturbing  influence,  and  often  considerable  damage  to  the 
surrounding  parts  and  great  suffering  to  the  patient  are  the 
outcome  of  her  efforts  to  dislodge  the  intruder.  The  in- 
dication is,  therefore,  to  assist  nature  by  removing  the  af- 
fected  tissue  which  cannot  be  restored  to  health  and  use- 
fulness. My  vote  is,  therefore,  for  surgical  procedure  in 
both  acute  and  chronic  alveolar  abscess, — some  differences 
in  the  care  of  the  two  forms  are  required, — because  expen- 
ence  has  taught  me  that  it  is  the  best  and  quickest  method 
to  assist  nature  to  assert. herself. 

Dr.  Grouse,  of  Chicago ;  These  surgical  dentists, 
these  men  who  get  surgery  chronic  in  their  minds,  think 
that  the  only  way  of  doing  anything  is  by  a  surgica^l  oper- 
ation. If  there  is  any  place  I  would  steer  my  patients 
clear  of,  it  is  the  office  of  one  of  these  surgeons,— the  one 
who  thinks  his  work  is  to  cut  and  alash  all  the  time. 

The  trouble  with  surgical  dentists  is  that  they  work 
at  the  wrong  ead.  I  have  treated  a  great  number  of  alveo- 
lar abscesses,  and  I  have  never  found  but  three  which 
did  not  get  well  with  tht;  treatment  I  will  describe. 

I  happen  to  be  in  a  field  of  colleges  always  productive 
of  a  great  deal  of  surgery.  We  have  five  or  six  colleges 
in  active  operation.  Do  you  not  pity  the  patients  when 
they  have  to  submit  to  so  many  surgical  operations  a  day? 
A  law  prohibiting  dental  surgeons  or  surgical .  dentists 
from  operating,  I  think,  would  be  a  good  thing.  It  mi^jht 
be  a  hardship  to  those  who  want  to  practice,  but  it  would 
be  a  great  blessing  to   the  dear  people. 

What  is  the  treatment  I  advocate?  It  is  simpl 
especially  simple  since  we  have  the  rubber-dam,  and  ca 
dry  out  the  tooth  and  prevent  the  medicine  from   comin 
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in  contact  with  the  tissuef .  What  is  the  operation  ?  Pre- 
pare your  cavity;  it  is  not  necessary  to  give  the  details,  ex- 
cept that  care  must  be  taken  not  to  force  the  breach  into 
the  pulp  canal,  or  get  the  cavity  clogged  with  foreign 
nutter;  take  a  piece  of  soft  India-rubber,  cut  it  as  near  the 
«ize  and  shape  of  the  cavity  as  you  can;  fill  the  cavity  with 
•carbolic  acid,  place  the  India-rubber  into  the  cavity,  and 
with  it  force  the  carbolic  acid  out  through  the  fistulous 
•opening.  This  is  readily  done  with  a  blutit  instrument 
and  sudden  force  against  the  rubber,  such  force  as  is  used 
in  packing  gold  by  hand- pressure.  In  my  hands  this  has 
<been  the  most  efiectual  way  of  accomplishing  the  treat* 
tnent     One  such  treatment  is  generally  sufficient. 

The  frequent  treatments  described  by  the  former 
:speaker  as  being  a  luxury  I  am  inclined  to  think  my  pa- 
tients would  not  enjoy.  I  may  be  mistaken,  and  if  I  thought 
they  wanted  the  pleasure  of  coming  often  and  going 
through  all  that  surgery,  I  do  not  know  but  I  could  work 
myself  up  to  it. 

Dr.  Darby  spoke  of  a. class  of  cases  where  the  pulp 
•died  under  an  oxychloride  cap,  and  the  root  xyas  found 
to  be  dry.  In  such  cases  I  think  the  ends  of  the  roots 
become  encysted,  and  it  is  better  to  leave  them  alone  than 
to  treat  them. 

Dr.  Van  Woert :  When  you  want  to  be  certain,  you 
:must  accept  the  inevitable,  and  fall  back  on  this  old  reli- 
able agent,  carbolic  acid. 

We  are  all  ready  to  hail  with  delight  anything  that 
4nay  possibly  do  away  with  the  use  of  this  offensive  drug, 
but  as  yet  there  has  been  nothing  presented,  to  my  know- 
ledge, that  can  take  its  place.  Carbolic  acid  has  made  a 
.reputation  for  itself  that  I  fear  it  will  be  hard  to  kill.  My 
experience  with  the  substitutes  offered,  so  far,  has  been 
anything  but  satisfactory,  and  I  am  confident  that  Dr.  Por- 
ter will  regret  it  if  he  abandons  its  use. 

I  can  see  no  reason  for  leaving  the  root  canal  open. 
After  freeing  it  from  the  septic  matter  with  wliich  it  is 
■clogged,  it  is  my  practice  to  fill  at  once. 
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I  am  a  strong  advocate  of  immediate  root-filling  iir 
all  cases,  for  the  following  reasons :  When  a  case  of 
apical  pericementitis  presents  itself,  or  any  ofthe  difficult!^ 
following,  it  is  plain  that  such  is  the  result  of  one  of  two 
causes — either  mechanical  injury  or  the  presence  of  septic 
matter  in  the  roots.  If  the  latter,  by  removing  the  cause^ 
and  restoring  the  parts  to  a  thoroughly  aseptic  condition,, 
nacure,  in  ninety-nine  out  of  a  hundred  cases,  will  take  up 
the  fight  and  set  matters  straight  without  the  aid  of  sur- 
gery  or  medicaments. 

The  enlargement  of  the  apical  foramen  I  consider,  as 
a  rule,  a  bad  practice,  but  there  are  cases  where  it  is  per- 
missible and  even  advisable.  The  extraction  and  replant- 
ing of  the  tooth  is  at  times  really  necessary;  for  instance,, 
in  excessive  curvature    or  malformation  ofthe  roots. 

I  am  a  little  surprised  at  his  reasons  for  performing 
alveolotomy.  I  did  not  suppose  there  were  any  in  this  ad- 
vanced age  of  surgery  who  would  wait  for  the  disease  to 
produce  a  fistulous  opening. 

I  fail  to  quite  understand  his  reasons  for  surgical 
treatment  in  chronic  abscess  after  the  canal  has  been  filled. 
If  he  means  that  no  medicament  whatever  is  to  be  used,  I 
cannot  agree  with  him.  On  the  contrary,  should  he  meaa 
that  by  gaining  access  for  evacuating  the  sac  by  surgical 
means,  after  which  medicaments  are  used  for  the  treatment 
ofthe  case,  I  fully  concur  with  him. 

The  following  is  what  I  use:  lodol;  lO  grains;: 
oxide  zinc,  20  grains;  oil  cinnamon,  5  drops;  carbolate  of 
vaseline,  a  sufficient  quantity  to  form  a  stiff  paste  at  140^ 

This  paste  is  so  thick  and  dense  that  it  can  be  rolled 
into  shape  very  similar  to  the  gutta-percha  points  manu- 
factured for  filling  root  canals.  It  is  immaterial  what  the 
temperature  ofthe  surrounding  parts  may  be,  you  cannot 
get  inflammation  enough  to  cause  the  least  change  of  the 
vaselin,  a  difficulty  which  I  had  in  the  beginning  frook 
macerating  the  mixture  cold. 

Another  useful  remedy  of  great  service  in  acute  peri- 
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cenientitis  is :    One  part  tr.  capsicum  to  two  parts  vin 
opii. 

This,  applied  on  absorbent  cotton,  a  small  piece  of 
felt,  or  blotting  paper,  will  relieve  pain  quicker  than  any 
local  application  1  have  ever  tried. 

Let  me  add  one  more  word  in  favor  of  carbolic  acid^. 
In  my  opinion,  sustained  by  4  long  experience,  carbolic 
acid  is  the  one  of  all  drugs  the  results  from  which  you  can 
depend  on.  There  has  been  a  number  of  theories  ad- 
vanced for  discarding  it,  one  of  which  is  the  coagulation 
of  albumen  in  the  roots;  and  yet,  notwithstanding  this,  the 
eflect  is  satisfactory;  and  till  we  can  prove  all  that  is  brought 
against  it,  we  had  best  stand  by  it  as  an  old  friend. — Inter- 
national, 


article  IV. 
CURE  OF  NECROSIS  IN  THE  LOWER  MAklLLA- 


BY   T.    E.    lee,   M.  D.,   D.  D.  S. 


On  the  2d  of  April,  1890,  Bridget  Clancy  came  to  my 
dffice.  Dr.  A.,  her  physician,  had  sent  her  to  Dr.  B.,'  i 
yfeVy  prominent  surgeon,  for  advice,  who  in  turn  directed 
Ker  to  a  dentist  to  have  teeth  extracted  preparatory  to 
having  a  portion  of  the  lower  jaw  removed. 

I  learned  from  her  the  following  history  of  the  case :: 
About  the  1st  of  June,  1889,  a  large  swelling  appeared 
abbiit  one  inch  to  the  left  of  the  symphysis  of  the  lower 
maxilla.  The  swelling  was  lanced  by  her  physician,  Dr, 
A.,  who,  according  to  the  girl's  statement,  pronounced  it 
k  disease  of  the  blood.  I  found  the  girl  to  be  of  a  tuber- 
culous diathesis. 

After  the  lancing  by  Dr.  A.,  a  fistulous  opening 
resulted    externally.      This    was    treated    by    poulticing, 
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cauterization,  and  internal  or  constitutional  treatment  from 
June,  1889,  to  April.  1890.  She  said  that  Dr.  A.  asserted 
the  trouble  could  not  possibly  be  from  her  teeth,  as  it  was 
too  low  down  on  her  chin.  She  was  finally  taken  to  Dr. 
B.,  who  discovered  that  a  large  portion  of  the  left  half  of 
the  bone  was  necrosed,  and  said  it  would  have  to  be  re- 
moved. Carefully  examining  her  mouth,  I  found  the  left 
lower  cuspid  and  first  bicuspid  badly  decayed  with  foul 
and  decomposed  pulps.  The  mucous  membrane  covering 
their  fangs,  and  that  in  the  immediate  vicinity,  was  very 
much  inflamed  and  punctured  by  a  number  of  small  rag* 
ged  openings.  The  ragged  edges  were  of  proud  flesh. 
A  probe  could  be  introduced  into  any  of  them  to  a  con- 
siderable distance,  without  causing  any  pain.  On  the  ex- 
ternal surfaces  of  the  chin  and  lower  portion  of  the  face 
somewhat  similar  conditions  were  seen.  There  was  con* 
siderable  inflammation  and  swelling.  The  large  fistulous 
opening,  and  at  least  five  smaller,  the  latter  very  similar 
to  those  found  on  the  mucous  membrane  over  t||e  roots. 
The  bone  at  these  points  seemed  to  be  completely  honey- 
combed. Still  there  was  no  evidence  of  a  loosened  seq-jes- 
trum.  I  ansesthetized  the  patient,  and  extracted  the  two 
teeth  described  above,  whose  foul  and  poisonous  pulps  had 
caused  all  the  trouble  by  percolating  through  the  apices 
of  the  roots  into  the  bone.  The  poor  girl  had  been  so 
deeply  impressed  by  the  belief  th«it  she  would  have  to  lose 
a  part  of  her  jaw,  she  actually  dreamed,  while  under  the 
anaesthetic,  it  was  teing  removed. 

I  undertook  the  treatment  of  the  case.  I  at  once 
syringed  very  warm  carbolized  water  through  the  teeth 
sockets  and  fistula.  Very  easily  done,  for  on  syringing 
the  sockets  the  water  came  through  the  opening  on  the 
chin  and  vice  versa.  I  ordered  the  application  of  flax  seed 
meal  poultice,  to  reduce  the  inflammation  and  swelling, 
had  her  return  to  the  office  about  every  third  day  for 
the  warm  water  treatment,  with  which  I  sometimes  used 
listerin  instead  of  carbolic  acid.      The  water  was  forced 
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through,  so  as  to  perfectly  clean  all  accessible  parts.  She 
was  directed  to  bathe  the  parts  freely  in  warm  water  each 
night  before  retiring.  The  largest  external  opening  was 
drained  by  means  of  twisted  cotton  for  about  one  week. 
The  poultices  were  applied  four  times.  In  the  process  of 
bealing,  several  flaps  of  callus  skin  were  left,  giving  rather 
a  ragged  appearance  to  the  scar  These  vvere  clipped  ofT 
•closely^  with  scissors.  After  having  been  under  treatment 
about  four  weeks,  the  girl  met  with  an  accident  by 
receiving  a  severe  blow  on  that  portion  of  her  chin,  which 
no  doubt  somewhat  retarded  the  progress  to  cure.  I  will 
state  I  painted  the  parts,  both  externally  and  on  the  muc- 
ous membrane,  frequently  with  equal  parts  of  aconit,  iodin 
and  chloroform,  and  gave  her  the  following  as  a  tonic 
internally : 

R. — Quinia  sulphatis  -  -  3j. 

Ferrioxalati  -  -  -       3ij. 

!  Ext.  nucis  vomicae         -  -  gr.  v. 

M.  et  ft.  in  pil.  xx. 

Sig.  One  an  hour  after  each  meal. 

At  the  expiration  often  weeks  I  discharged  her  cured. 
The  fistulous  Opening  healing  prettily,  only  a  small  dimple 
being  left  as  a  scar,  and  that  almost  out  of  sight  under 
the  chin.  The  case  had  gone  on  nearly  a  year  before 
coming  to  me. 

Ti;e  right  lower  cuspid  and  first  bicuspid  were  also 
abscessed. — Items  of  Interest. 


L- 
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AriIcle  v. 


RESTORING   THE  BITE  WITH    GOLD  CROWNS. 


BV    DR.   H.   W.  ARTHUR. 


Great  stress  is  constantly  laid  on  the  careful  fitting 
of  the  band;  this  is  altogether  proper,  but  any  bite  will  do, 
judging  from  observation,  so  that  it  does  not  interfere  with 
the  occlusion  of  the  other  teeth.  Apart  from  the  import- 
ance to  the  patient  of  having  the  bite  restored^  which  is  ac- 
complished by  this  method,  the  force  is  in  the  right 
direction,  and  there  is  no  leverage  exerted  which  has  a 
tendency  to  loosen  the  crown  and,  it  may  be,  expand  a 
well-fitted  band. 

Having  the  band  fitted  and  not  interfering  with  the 
occlusion  of  the  teeth,  the  bite  is  taken,  preferably  with 
modeling  composition,  which  can  be  hardened  with  cold 
water  while  in  the  mouth,  so  that  the  band  can  be  re- 
placed exactly,  should  it  not  draw  out  with  the  impres- 
sion. When  in  the  articulator  it  should  be  an  exact  work- 
ing bite.  Place  sufficient  wax  in  the  band,  now  in  the 
articulator  and  close;  this  will  give  the  bite  in  the  wax; 
trim  to  the  band,  and  give  such  artistic  shape  as  desired, 
being  careful  to  leave  the  bite  proper  intact.  Remove  from 
the  articulator  (this  by  the  way,  can  be  done  more  readily 
if  the  band  be  filled  with  wax,  leaving  only  a  slight  rim, 
before  placing  in  the  articulator).  Take  rubber  hose  about 
an  inch  in  length  and  the  same  in  diameter;  obstruct  the 
lower  half,  mix  and  fill  the  upper  half  with  Teague's  Im- 
pression Compound,  while  in  a  creamy  state,  and  imbed 
the  wax  bite  till  it  slightly  covers  the  band.  If  the  de- 
pression in  the  bite  is  deep,  it  may  be  well  to  place  a 
little  of  the  compound  in  it  first,  to  avoid  having  an  air 
space.  When  set,  the  hand  and  wax  bite  is  removed,  and 
the    compound    thoroughly  dried.      This  can  be  quickly 
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done  by  putting  it  into  a  melting- ladle.  A  change  of 
•shade  all  over  \vill  indicate  that  the  moisture  has  been 
driven  off.  Using  the  rubber  ring,  dies  are  made  of 
Melotte's  fusible  metal.  These  should  be  exact  and  well 
defined. 

A  piece  of  thin,  pure  gold  plate,  of  sufficient  size,  is 
pressed  by  the  fingers,  and  burnished  on  the  male  die,  the 
corners  dipped,  ends  folded  in  and  the  sides  over,  to 
prevent  drawing  the  gold  over  the  cusps.  Strike  up  once 
on  the  dies,  and  trim  off  the  surplus  with  light  scissors. 
Place  all  the  parts  in  the  articulator,  gold  cap  bite  over  the 
wax  bite,  close  the  articulator  with  slight  pressure,  burnish 
the  cap  down  around  the  band  and  make  sure  that  it  is 
exactly  in  place.  A  trifle  of  flux  wax  may  be  placed 
where  the  cap  and  band  meet  Invest,  allowing  the  invest- 
ment to  touch  the  band  at  one  or  more  points,  so  that 
should  it  be  displaced  when  the  wax  is  being  removed 
from  the  inside,  it  may  be  exactly  replaced.  Solder  and 
finish. 

Any  slight  error  in  manipulation  can  be  noted  by 
placing  in  the  articulator,  and  can  be  corrected  before 
placing  it  in  the  mouth. — Ohio  JournaL  • 


ARTICLE   VI. 

THE  KEELEY  CURE. 


We  clip  from  the  Medical  News  an  article  published 
by  Dr.  Chapman  in  the  Chicago  Medical  Recorder  of  Feb- 
ruary. Dr.  Chapman  states  that  for  the  purpose  of  in- 
vestigating *the  "cure"  he  obtarned  a  position  in  one  of 
the  Keeley  Sanitariums  and  carefully  studied  out  the  sub- 
ject. His  views  as  to  the  nature  of  the  remedies,  gained 
from  personal  experience  in  about  three  hundred  ca$es» 
both  in  and  out  of  the  aforesaid  sanitarium,  are  as  fol- 
lows : 
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The  formulary  of  the  gold  treatment  is  almost,  if  not 
quite,  the  same  in  all  of  these  institutes. 

No  I.    Tonic.  Known  in  the  institutes  as  the  "dope;*^ 
R. — Aurii  et  sodii  chlorid,  -  gr.  xij. 

Strychninae  nitr.,  -  -     gr.  j. 

Atropinae  sulph.,       -  -  gr.  1-4. 

Ammonii  muriat.,  -  -      gr.  vj. 

Aloin,  -  -  -  gr.  j.. 

Hydrastinin,         -  -  -      gr.  ij- 

Glycerini,       -  -  -  5j- 

Ext.  fl.  cinchon.  comp.  -       3  iij\ 

Ext.  fl.  coca  erythrox.,  -  5j- 

Aquae  dest.,         -  -  -       3J. — M. 

S. —  1  dram  at  7.  9,  11  A.  M.,  at  1,3,  5,  7,  9  P.  M. 
No.  2.     The  injection  known  in  the  institutes  as  the 
•-shot." 

R. — Strychninae  nitr.  -  gr.  9  i-io. 

Aquae  dest.  -  -        ad  5  >v. 

Potass,  permangan.  q.  s.  to  color.    — M. 
S. — Begie  with  gtt.  5,  which  equal  gr.  1-40,  increase 
one  drop  at  each  injection  until  the  physiologic   effect  is 
produced.  Four  hypodermatic  injections  to  be  given  daily, 
beginning  at  8  A.  M.,  then  at  12  M.,  4  P.  M.,  and  8  P.  M. 
No.  3.     Used  with   No  2  : 

R. — Aurii  et  sodii  chlorid.  -  gr.  2}4 

Aquae  dest.         -  -  ad  5j- — M. 

S. — Gtt.  3,  every  four  hours,  in  combination  with  the 
strychnine  solution,  for  the  first  four  days. 

This  last  prescription  is  used  only  for  the  moral  ef- 
fect, which  is  produced  in  the  following  manner:  Five 
drops  of  the  strychnine  solution  are  drawn  into  the  syringe^ 
and  then  three  drops  of  the  gold  solution  are  drawn  ia 
and  mixed.  This  produces  a  golden-yellow  color,  to 
which  attention  is  called,  and  the  patient  is  further  assured 
as  to  the  reality  of  the  presence  of  the  gold  by  the  stain 
left  on  the  skin  after  the  hypodermatic  needle  has  been 
removed. 
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A  positive  disgust  is  in  almost,  if  not  in  every  instance,, 
produced  in  the  following  manner:  The  patient  is  given 
a  drink  of  whiskey,  then  the  so-called  bichloride  of  gold 
solution,  really  a  solution  of  strychnine,  is  injected  in  his 
arm,  but  at  the  same  time,  and  without  his  knowledge,  he 
receives  one-tenth  grain  of  apomorphine.  It  takes  but  a 
comparatively  short  time  for  the  emetic  to  produce  its  ef- 
fects; more  or  less  violent  emesis  is  produced,  and  the 
patient  soon  associating  the  in-taking  of  the  whiskey  with 
the  subsequent  disagreeable  and  sickening  vomiting,  ac- 
quires a  positive  disgust  for  the  liquor,  and  is  not  able  to 
keep  any  on  his  stomach.  Now  he  acknowledges  the 
wonderful  power  of  the  hypothetical  gold  compound,  and 
surrenders  unconditionally.  He  is  converted,  and  from^ 
an  unbelieving  scoffer  is  changed  into-  a  disciple  and  sup- 
porter of  the  prophet.  These  are  the  cases  that  are  the 
most  widely  advertised,  and  that  have  done  the' most  good 
for  the  "Keeley  Institute." 

It  will  be  observed  that  the  foregoing  method  is 
nearly  the  same  as  that  quoted  by  us  in  the  "Journal"  of 
February  25lh.  This  similarity  in  the  testimony  received 
from  different  observers  inclines  us  to  believe  that  b^th 
the  principles  on  which  the  cure  is  based  and  the  thera- 
peutic agents  used  now  are  now  known  to  the  pro- 
fession.— Md,  Med,  Journal, 


Article  vii. 
TEETH  AND  TOOTH  ACHE. 


or  teeth  it  may  be  said  that  that  man  is  happiest  who 
IS  unconscious  of  them.  We  do  not  mean  as  an  orna- 
ment. It  is  true  that  some  people,  as  Montaigne  says^ 
take  great  care  to  black  their  teeth,  and  hate  to  see  them 
white;  whilst  others  paint  them  red."  Europeans  have  a 
taste  of  their  ov/n   in   the  matter,  and  love  to  see  them^ 
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white.  For  proof  consult  contemporary  fiction  passim, 
-where  even  the  villains  have  a  fine  set  to  show,  and  know 
It.  Let  Herrick  sing  of  the  rubies  and  pearls  of  his 
Julia's  mouth;  teeth  for  the  present  purpose  are  not  jewels. 
They  are  to  be  regarded  as  the  *'fons  et  crigo  malil*  and 
that  evil  is  toothache. 

Toothache  is  as  old  as  sin,  and  as  universal.  To 
erring  man  it  might  figure  as  a  form  of  final  torture.  It 
must  have  been  part  of  the  punishment  of  our  primeval 
parents,  whose  doom  we  inherit  The  first  that  an  infant 
Icnows  of  teeth  is  pain;  from  the  cradle  to  the  grave  they 
are  an  active  source  of  annoyance.  Some  there  be,  in- 
•deedy  who  say  not  without  pride  that  they  never  had  a 
touch  of  toothache  in  their  lives.  But  call  not  a  man  happy 
till  he  is  dead.  Hereafter  writhing  in  anguish,  they  shall 
assuredly  repent  the  premature  boast.  And  there  are 
strong  men  and  the  like  who  misuse  their  teeth  to  lift  sur- 
prising weights,  or,  emulating  that  terror  of  the  Spaniards 
and  hero  of  the  Revenge  Sir  Richard  Grenville,  chew 
glasses  up  without  a  grimace.  "Blind  mouths"  (to  pervert 
Milton's  phrase),  they  do  not  look  to  the  end — the  fevered 
gums,  the  dull  unceasing  ache,  the  shooting  spasm,  as  if  a 
red-hot  needle  were  thrust  into  the  brain.  If  a  man  does 
altogether  escape  the  fell  disease,  one  is  tempted  to  ascribe 
to  him  a  low  order  of  nervous  organization.  He  must  be 
^'only  an  animal,  only  sensible  in  the  duller  parts  "  Nay, 
he  is  even  lower  than  that,  for  animals,  too,  have  tooth- 
ache, and  especially  such  as  possess  a  high  degree  of  in- 
telligence. The  dog  and  the  horse  are  well-known  suf- 
ferers. On  the  authority  of  a  quaint  old  French  book  on 
the  subject,  we  may  add  the  wolf;  and  the  hippopotamus 
^'endures  quite  a  great  pain  from  its  teeth,  so  that  it  \s  con- 
strained to  get  out  of  the  water  to  find  a  remedy." 

This  book  is  one  of  the  earliest  modern  authorities  on 
toothache  that  we  have  discovered.  It  is  scientific,  as 
science  went  in  1622.  Its  author,  one  Maistre  Arnauld 
Gilles,  was  apparently  court  dentist  for  ht:  dedicated  his 
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book  to  Marie  Henr'et'e  de  Bourbon,  sister  to  the  reigning 
king;  and  it  is  published  at  the  appropriate  si^n  of  the 
Three  Golden  Teeth,  in  Paris.  It  is  remarkable,  we  may 
say  in  passing,  that  the  literature  of  toothache  is  so 
meagre.  An  ailment  of  such  ancient  standing  in  the 
world's  history  might  be  expected  to  obtain  more  frequent 
and  detailed  notice.  Such  modern  treatises  as  exist  are 
purely  technical,  and  undeserving  of  the  name  of  literature. 
There  is  in  them  nothing  historical,  nothing  humane  and 
sympathetic  to  the  view  of  the  sufferer.  Even  in  the 
ordinary  life  of  to-day  there  is  no  disease  which  gains  us 
so  little  pity  from  our  friends.  It  is  not  fatal,  they  say, 
and  are  apt  to  be  impatient  with  our  groans.  And  we 
ourselves,  once  the  attack  is  over,  straightway  forget 
what  manner  of  torture  it  was,  and  go  unthinkingly  about 
our  daily  business.  Now,  this  is  surely  wrong.  It  may 
be  true  that  toothache  never  killed  anybody  directly;  but 
assuredly,  if  analogy  goes  for  anything,  it  has  been  the 
cause  of  crime  and  death.  Imagine  an  absolute  monarch 
with  an  obstinate  tooth.  It  would  be  a  grim  amusement 
to  him,  almost  a  necessity,  to  sign  a  death-warrant.  There 
have  been  martyrs  to  toothache  in  another  than  the  or- 
dinary usage  of  the  term. 

But  to  return  to  Maistre  Arnauld.  The  first  thing  to 
note  is  that  he  advises  the  specialization  of  dentistry.  **It 
is  very  necessary  that  dentists  should  have  no  other  vo- 
cation." He  has  known  instances  where  patients  have  died 
from  haemorrhage  because  the  ignorant  drawer  of  teeth 
did  not  know  how  to  stop  the  bleeding.  The  world,  he 
says,  by  way  of  peroration  may  think  the  title  *'Drawer  of 
teeth"  strange,  and  perhaps  despise  it.  But  Maistre  Arn- 
auld glories  in  it  as  very  useful  to  the  public,  "and  does 
not  do,  like  an  infinity  of  others,  who,  coming  to  this  town 
[of  Paris],  call  themselves  grand  operators.  He  is  happy 
to  do  his  task  well,  to  take  the  little  fee  that  is  given  him, 
and  ib  never  ill-content."  It  is  only  lately  that  in  Eng- 
land the  Royal  College  of  Surgeons  recognized  dentistry 
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as  a  special  branch  of  medicine.  Some  twenty-five  years 
ago  their  dental  certificate  was  established:  Before  that, 
the  craft  was  confined  to  tooth-drawing  mainly,  and  had 
.for  its  professors  the  local  barber,  blacksmith,  or  watch- 
maker. We  are  now  beginning  to  see  that  unlicensed 
practitioners  do  a  lot  of  mischief.  The  ancient  Egyptians 
were  before  us  in  this  field;  for  Herodotus  tells  us  that  no 
doctor  in  Egypt  was  permitted  to  practice  any  but  his  own 
peculiar  branch,  and  some  attended  solely  to  diseases  of 
the  teeth.  Proofs  of  their  skill  have  been  found  in  some 
mummies  at  Thebas  whose  teeth  were  stuffed  with  gold. 

So  much  for  the  disease;  but  what  of  the  cure  ? 
Maistre  Arnauld  gives  several  prescriptions,  but  they  are 
commonplace  compared  with  more  ancient  remedies. 
Here  are  two  methods  from  Pliny :  Put  your  hands  be- 
hind your  back;  bite  off  a  piece  of  wood  from  a  tree  which 
has  been  struck  by  lightning,  and  apply  it  to  the  ailing 
tooth.  Or  you  may  fumigate  the  tooth  with  the  tooth  "of 
another  of  the  same  sex — how  that  is  done  we  are  not 
told — and  bind  the  canine  tooth  of  an  unburied  corpse  to 
it.  Habdarrahman  on  Egyptain  'nedicine  advises  that  the 
molar  of  a  dead  man — whether  buried  or  not  apparently 
does  not  matter — be  hung  over  the  groaning  sufferer,  and 
the  pain  will  abate.  Others,  again,  say:  **Burn  a  wolfs 
head  and  keep  the  ashes.  They  are  a  great  remedy."  It 
is  difficult  to  cap  the  piquancy  of  such  cures;  but  Sir 
Thomas  More  has  done  it,  and  his  prescription  has  the  ad-  ^ 
vantage  of  not  requiring  such  inaccessible  materials.  "I 
have  heard  it  taught  me,"  he  says  in  1557,  "for  the  tooth- 
ache to  go  thrice  about  a  churchyard  and  never  think  oa 
a  fox's  tail."  This  reminds  one  in  its  malicious  pleasantry 
of  "Don't  nail  his  ears  to  the  pump";  for  the  suggestion 
of  foxes'  tails  in  connection  with  churchyards,  though  not 
very  obvious  to  the  common  man,  must  always  and  in- 
evitably recur  to  those  who  tried  the  cure. 

The    man   in  dental  anguish  sometimes  curses  with 
Burns  "the  venomed  stang  that  shoots  his  tortured  gurais 
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^lang."  Sometimes,  on  the  other  hand,  he  prays.  St. 
Augustine  in  his  Confessions  relates  how  he  once  sufTered 
from  ^'dolor  dentium''  (toothache),  apparently  in  an  ag- 
gravated form,  for  he  could  not  speak.  Thereupon  he 
wrote  on  wax  a  prayer  to  God  for  the  other  brethren  to 
repea(;  and  as  soon  as  all  were  on  their  knees  the  pain 
went.  "But  what  a  pain  !  he  says — "never  since  my  tender 
age  had  I  experienced  the  like."  Southey,  in  his  Life  of 
John  WesUy^  tells  of  that  eminent  preacher  that  when  his 
own  tooth  ached  he  prayed,  and  the  pain  left  him.  Un- 
fortunately, ordinary  men  do  not  seem  to  have  such  effi- 
cacious faith.  When  the  excruciation  begins  they  must 
bare  it  philosophically;  and  on  Shakespeare's  authority 
toothache  finds  out  just  the  weak  place  in  the  philosopher's 
armor  of  patience.  In  the  middle  ages  the  devout  who 
were  racked  with  pain  had  a  special  patron  to  whom 
they  could  call  for  deliverance.  St.  Apollonia,  a  martyr 
under  the  Emperor  Philip,  among  oth^r  cruel  indignities 
had  her  teeth  pulled  out.  In  consequence,  she  became 
toothache's  tutelary  saint,  as  her  emblems-^one  of  which  is 
^'holding  a  tooth  in  pincers" — sufficiently  testify.  And 
there  would  seem  to  have  been  yet  another  martyr,  St. 
Blaize,  who  took  cognizance  of  the  disease.  He  was 
honored  in  the  little  town  of  St.  Blazey,  in  Cornwall, 
vhere  candles  offered  upon  his  altar  were  supposed  to  be 
■an  infallible  cure  for  toothache. 

Perhaps  something  may  be  added  on  the  subject  of 
toothpicks.  These  are  said  to  have  been  invented  in  Italy. 
"Certainly  they  were  in  common  use  among  the  Romans. 
In  Martial's  Epigrams  there  are  frequent  references  to  the 
**denttscalfnum*'  sometimes  reviling  its  abuse, 
sometimes  prai.<;ing  its  use.  The  particular  form 
of  tooth-pick  which  Martial  preferred  was  a 
pointed  strip  of  mastic-wood;  but,  in  default  of  that,  he  re- 
commends a  quill.  Singularly  enough,  the  useful  instru- 
ment was  regarded  as  an  innovation  in  Queen  Elizabeth's 
time. 
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The  Bastard,  in  King  Johnl  sneers  at 

Yoar  traveller — 
He  and  hi8  toothpick  at  my  worship's  mess. 

Travellers  in  France  and  Italy,  it  seems,  brought  tooth- 
picks back,  aiid  used  them  ostentatiously;  and  all  those 
who  affected  foreign  fashions  sedulously  imitated  them. 
Commonly  a  case  of  toothpicks  made  of  wood  was  carried 
about  by  fine  gentlemen.  A  more  violent  eccentricity  of 
fashion  is  pointed  at  by  Sir  Thomas  Overbury,  who  de- 
scribes a  courtier  as  walking  in  St.  Paul's  *'with  a  pick- 
tooth  in  his  hat,  a  cape  cloak,  and  a  long  stocking."  Ap- 
parently the  "Johnny"  of  the  present  day,  who  is  so  un- 
remitting in  his  use  of  the  homely  quill,  has  inherited  the 
tooth-pick  and  his  flourishing  display  of  it  from  the  cox- 
combs that  thronged  the  court  of  the  Virgin  Queen. — 
Dominion  Dental  Journal. 


Article  vin. 


A  NEW  LINING  FOR  VULCANITE  PLATES. 


BY   L.   CROWTHER,   D.  D.  S.,   LAUREL,   MD. 


Rubber  dam  as  a  lining  for  vulcanite  plates  cannot  be  sur- 
passed. You  proceed  as  usual  with  your  case  and  when 
ready  for  packing,  first  pack  round  the  pins  and  flange;  then 
cut  a  piece  of  red  rubber  the  shape  and  size  of  your  cast» 
large  enough  to  come  up  as  high  as  you  will  require  your 
case  when  finished.  Then  lay  a  new  cream  thin  piece  of  rub- 
ber dam  on  this  and  cut  out  a  piece  to  fit,  remove  and  paint 
your  ted  plate  all  over  with  good  red  or  black  rubber  solder 
or  cement  on  one  side,  being  careful  that  it  is  all  covered  well- 
with  the  cement.  Now  take  the  piece  of  dam  and  place  it 
smoothly  on  the  painted  side  of  your  plate;  press  well  down;, 
make  it  quite  smooth,  being  sure  there  are  no  air  bubbles. 
If  your  dam  has  stretched,  which  it  will,  trim  the  edges  to  the 
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red  plate.    Place  your  plate  in  the  flask  so  that  your  dam  will 
come  next  your  cast.    When  you  close  your  flask,  be  sure 

-and  see  that  the  plate  comes  well  up  round  the  flange  so  as  to 
hug  close  to  the  model  and  not  allow  any  red  rubber  to  Dc 

•^forced  inside.    Close  your  case  by  dry  heat.   Use   paper  vac- 
uums, and  not  tin  as  the  dam  will  not  harden  over  t'n. 

Rubber  dam  is  better  than  gold   for  a  lining  as  it  is  an 

Don-conducror,  prevents  sore  mouths  and  makes  a  very  tough 
plate  almost  impossible  to  break;  so  you  can  make  a  thin» 

'light  piece  of  work. 
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A  DEMONSTRATION  OF  HYPNOTISM. 


At  the  Meeting  of  the  Association   of  Dental 

Surgeons,  of  Baltimore,  Wm.  Lee  Howard,  M.  D.,  was 

« 

invited  to  speak  upon  the  value  of  hypnotism  to  the  dental 
profession.  We  give  a  brief  synopsis  of  Dr.  Howard's 
practical  talk : 

Gentlemen :  It  is  a  very  difficult  task  for  me  in  a  few 
minutes  talk  to  go  any  further  than  that  of  giving  some 
ipractical  illustrations  and  statements  of  the  total  anaesthe- 
-sia  that  can  be  produced  by  the  physical  force,  misnamed 
hypnotism.  Its  interest  to  you  solely  is  that  by  this  force 
you  can  extract  teeth  and  perform  any  dental  operations 
painlessly  and  safely  without  the  use  of  the  various  anaes- 
thetics now  in  use.  From  our  point  of  view  hypnotism 
is  soon  to  revolutionize  the  present  treatment  of  mor- 
phinism, alcoholism,  insomnia,  and  the  various  nervous 
<]iseases.  As  interesting  as  it  would  be  for  me  to  explain 
to  you  the  inhibitory  action  produced  by  hypnotism,  its 
various  conditions,  and  Its  Mniversal  use  at  present  in  the 
large  hospitals  in  Europe,  I  will  confine  myself  to  facts. 
Vour  worthy  president  has   had  a  practical  illustration  of 
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its  usefulness  in  the  extraction  of  teeth,  and  with  his  per- 
nfission  I  will  quote  his  case^'  and  then  proceed  to  place 
spme  one  in  this  room  in  a  condition  of  total  anaesthesia^ 
The  following  is  Dr.  Twilley's  cajse : 

Dr.  Twilley,  with  several  professional  friend^,  came  to* 
my  office  one  evening  to  test  the  total  anaesthesia  pro- « 
duced  in  a  patient  under  hypnotic  influence,  who  had  suf- 
fered from  severe  toothache  for  some  time.  Placing  the 
patient  in  a  chair  I  immediately  put  him  into  a  deep  catal- 
epsy. Then  I  said,  "Dr.  Twilley,  go  ahead  and  extract 
the  tooth."  He  approached  the  patient  and  said,  "Open 
your  mouth,  please."  Not  getting  any  response  he  at- 
tempted to  part  the  jaws  but  found  them  rigidly  fixed* 
After  several  of  the  other  gentlemen  had  tried  to  get  some 
sign  of  consciousness  without  any  success,  I  said  in  a 
decided  tone  of  voice:  "Now,  open  your  mouth  wide.*** 
He  immediately  obeyed.  Then  Dr.  Twilley  taking  his 
dental  forceps  went  to  work.  No  gentle  hand  manipulated 
those  forceps,  and  if  ever  a  man  attempted  to  torture  an- 
other. Dr.  Twilley  certainly  deserves  to  be  entitled  to  that 
credit.  After  the  tooth  was  extracted  I  brought  the  sub- 
ject out  from  the  hypnotic  state  and  asked  him  if  he  still 
desired  the  tooth  out.  "No,  Doctor,  I  think  not  now,  it 
does  not  pain  me."  "Well,  here  it  is,"  said  Doctor  Twilley 
holding  the  big  molar  up  still  grasped  in  the  forceps.  The 
look  of  surprise  shown  by  the  patient  was  something  never 
to  be  forgotten. 

In    acute    inflammatory   rheumatism  I   have  several 
times  attempted  to  suggest  the  absence  of  pain  but  witb-^ 
very  unsatisfactory  results.     In  another  case.  Dr.  Atkin- 
son, Dean  of  the  Maryland  University,  Drs.  Finney  ajid 
Battzell  of  the  Johns  Hopkins  University,  Prof.  Coale,  Drs..? 
Wise,  Van  Bibber  and  Kinley,  made  all   possible  tests  >a&. 
regards  her  being  in  a  condition  of  total  anaesthesia.  THe^ 
reflexes  as  is  usual  in  such  cases,  were  exaggerated^  un- 
less I  desire  to  totally  abolish  them. 

One  of  the  first  things  I  do  when  I  wish  to  operate^ 
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or  produce  a  normal  sleep,  is  to  bring  cJown  the  heart  beats 
and  rapid  respirations  at  once  to  the  normal  conditions. 
Qne  always  finds  rapid  respiration  and  pulse  when  the 
subjects  are  fi/st  hypnotized.  Nether  neglect  to  put  them  tn  a 
normal  condition  before  leaving  the  patients 

In  hypnotism  we  avoid  all  the  disagreeable  sequellx 
found  in  the  use  of  the  various  gases.  I  claim  that  almost 
all  persons  who  are  willing  to  submit  to  a  dental  operation 
can  be  hypnotized.  For  if  they  have  made  up  their  minds  ' 
to  take  gas,  or  suffer,  they  certainly  will  give  you  their 
attention  sufficiently  for  you  to  produce  a  state  of  hypnosis. 
At  some  other  time  I  will  gladly  go  into  the  physiological 
and  psycological  explanation  of  the  science  of  hypnotism.  ' 
Nbw   let  us  get  at  the   practical   part  of  the   subject. 

Dr.  Howard  then  proceeded  \>y  using  some  of  the 
younger  members  of  the  society  to  prove  that  he  could 
make  them  see  whatever  ke  suggested. 

For  reasons  which  will  appear  obvious,  he  did  not 
care  to  place  any  of  the  members  in  a  complete  hypnosis; 
but  walking  up  to  a  large  German  waiter,  whom  he  had 
seen  for  the  first  time  that  evening,  said  to  him,  **Close 
your  eyes !"  "They  are  fastly  closed  now,  you  can't  open 
them."  "Try  as  hard  as  you  can,  you  can't  open  them." 
The  attempt  proved  useless,  as  the  eyes  seemed  fastly 
tightened.  Then  Dr.  Howard  asking  several  gentlemen  to 
tak^  out  their  watches  and  count  the  pulse,  ran  up  the 
heart's  beats,  from  seventy- five  to  one  hundred  and  forty, 
arid  down  again  to  sixty,  all  in  less  than  two  minutes.  This 
he  did  several  times.  After  placing  the  heart  in  its  normal  ' 
condition,  he  told  the  man  he  was  a  log  of  wood  and  falling 
down.  Prone  on  the  floor  fell  the  man,  and  every  method 
tatcen  to  bring  forth  some  signs  of  consciousness.  Big  ^ 
sCfi^rf  pins  were  thrust  into  his  body  and  through  the  sensi- 
tive nerve  endings  without  any  more  effect  than  would 
hav;e  been  produced  had  they,  been  thrust  through  the  table  , 
cloth.  It  is  interesting  to  note  that  whctn  Df.  Howard  . 
finished,  his  pulse  was  up  to  one  hundred  and  fifty  beats 
per  minute/  respiration  in  proportion. 
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Under  the  sug^gestive  title,  **The  Revival  of  Witchcraft," 
Dr.  Ernest  Hart,  the  eminent  English  physician,  contributes 
to  the  February  number  of  the  Nineteenth  Century  a  most 
interesting  paper  describing  recent  tests  made  by  him  touch- 
ing the  genuineness  of  the  hypnotic  experiments  conducted 
by  Dr.  Luys  at  the  celebrated  Hospital  of  La  Charite  in 
Paris.  As  a  result  of  two  weeks  of  investigation  he  affirms 
that  he  found  "the  whole  series  of  performances  to  be  based 
upon:  a  fraud,*' and  that  he ''succeeded  in  reproducing  the  phe- 
nomena without  employing  any  occult  means  or  invoking  any 
new  powers  of  mind  or  body.'*  Dr.  Hait  recites  minutely  all 
the  particulars  of  his  investigations.  His  experiments  em- 
braced three  classes  of  cases,  the  subjects  in  each  were  the 
same  employed  by  the  French  physicians,  and  were  all  con- 
ducted in  the  presence  of  competent  and  credible  witnesses, 
some  of  whom  were  firm  believers  in  the  marvels  of  the  "new 
hypnotism.'*  as  its  disciples  are  fond  of  calling  it 

Dr.  Hart  does  not  charge  that  all  the  subjects  were  al- 
together imposters.  Two  of  them  "were  pronounced  hysterics 
and  trained  hypnotics,  and  mingled  pathological  conditions 
and  an  artificially  induced  state  of  partial  automatism  with 
their  abundant  frauds."  Others  appeared  from  first  to  last  to 
be  acting  a  part.  Nor  does  he  dispute  the  power  or  danger 
of  hypnotic  suggestion.  The  evils  and  abuses  to  which  it 
may  give  rise  ,  he  emphasizes  very  strongly.  As  a  medical 
agency  he  sees  little  or  nothing  of  value  in  hypnotism,  its 
sphere,  according  to  the  best  authorities,  "being  limited  to 
the  relief  of  functional  disorder  and  symptoms  in  hysterical 
patients."  In  fine,  he  holds  that  "no  new  faculty  was  ever  yet 
developed  in  any  of  these  hypnotics,  and  that  claims  of  this 
character  "are  for  the  most  part  demonstrable  frauds,  or,  per- 
haps, in  a  few  cases,  self-deception. 


The  Maryland  Board  of  Dental  Examiners,  con- 
sisting oft)rs.  A.  J,  Volck,  Wni.  Oakley  Haines  and  Cyrus 
M.  Gingrich,  of  Baltimore,  and  Drs.  E.  S.  Dashiell,  of  Snow 
Hill,  and  G.  S.  Fouke,  of  Westminster,  met  March  loth,  and 
ofganized  by  the  election  of  Dr.  Volck,  president;  Dr.  Dashiell, 
vice  president,  and  Dr.  Haines,  secretary,      ,     ' 
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University  of  Maryland  Dental  Department. — 
The  annual  commencement  was  held  at  the  Academy  of 
Music,  March  i6th,  1893,  at  8  P.  M.  The  mandamus  from 
the  Board  of  Regents  was  read  by  the  Dean,  Prof.  Ferdinand 
J.  S.  Gor^j^as,  M.  D.,  D.  D,S.  The  address  to  the  graduates 
was  delivered  by  Rev.  E.  L,  Watson.  The  class  oration  was 
delivered  by  C.  Howard  Nicholson,  of  Canada.  The  degree 
of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
gentlemen  by  Prof.  I.  E.  Atkinson,  owing  to  the  illness  of 
Hon.  S    Teackle  Wallis,  LL.  D.,  Provost  of  the  University : 

Fred.  Loveland  Arnold,  Rhode  Island;  S.  DeLeon  Avery, 
South  Carolina;  William  H.  Barr,  Canada;  J.  Edwin  Boozer, 
South  Carolina;  Samuel  A.  Boyd,  California;  Samuel  M* 
Byers,  Pennsylvania;  Norwood  G.  Carroll,  North  Carolina; 
Henry  Winter  Davis,  Virginia;  William  Lee  Davis,  California; 
William  W.  Farmer,  Virginia;  Roland  E.  Loucke,  Canada; 
Willie  E.  Minghini,  W.  Virginia-  C.  Howard  Nicholson, 
Canada;  John  S.  Rees,  California;  Thomas  R.  Rowe,  Rhode 
Island;  D.  Fleming  Sallis,  Mississippi. 

The  new  rule  requiring  three  instead  of  two  sessions 
before  graduation  has  necessarily  reduced  the  number  of 
graduates  this  year.     Last  year  the  number  was  seventy  three. 

University  prize,  gold  medal,  for  highest  grade  on  final 
examination,  Roland  E.  Loucks,  of  Canada;  honorable  men- 
tion, C.  H.  Nicholson,  Canada. 

S.  S.  White  prize,  a  dental  engine,  H.  W.  Davis,  Virginia; 
iionorable  mention,  John  S.  Reese,  California. 

Snowden  &  Cowman  prize,  a  set  of  Chapin  A.  Harris 
forceps,  to  Henry  Winter  Davis,  of  Virginia;  honorable  men- 
tion, John  S.  Reese. 

The  Arnold  prize,  set  of  forceps,  John  S.  Reese;  honorable 
mention,  C.  H.  Nicholson. 

James  Hart  prize,  gold  medal,  John  S.  Reese;  honorable 
mention,  Roland  £.  Loucks. 

S.  S.  White  prize,  set  of  Vainey's  instruments,  W.  Lee 
Davis,  of  California,  honorable  mention,  Samuel  M.  Byers,  of 
Pennsylvania. 

Prof.  James  H.  Harris  prize,  gold  medal,  W.  W.  Farmer^ 
of  Virginia;  honorable  mention,  C.   H.  Nicholson. 


.    :  t 
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Prof.  F.  J,  S.  Gorgas  prize,  gold  medal,  N.  G.  Carroll,  of 
North  Carolina;  honorable  mention,  D.  E.  Sallis,  of  Mississippu 
<^|.  Dr.  Frank  L.  Woods  prize,  gold  medal.  N.  G.  Carroll,  of 

North  Carolina;  tirst  honorable  mention,  R.  E.  Loucks;  second 
honorable  mention,  Samuel  M.  By^rs. 

Dr.  John  C.  Uhler  prize,  gold  medal,  Samuel  M.  Byers; 
honorable  mention,  John  S.  Reese. 

Dr.  Isaac  H.  Davis  prize,  gold  medal,  Wm.  H.  Barr,  of 
Canada;  honorable  mention,  C.  H.  Nicholson. 

Dental  department  prize,  gold  medal,  W.  Lee  Davisi 
honorable  mention,  R.  E.  Loubks. 

Dr.  H.  E.  Neiman  prize,'  a  vulcanizer,  W.  Lee  Davis; 
honorable  mention,  Samuel  M.  Byers. 

The  prizes,  except  the  University  prize,  were  awarded 
according  to  the  judgment  of  twenty-five  dentists,  who  were 
invited  to  act  as  judges  by  the  dean  of  the  school.  Dr.  F.  J.  S- 
Goi^as. 


The  Baltimore  College  of  Dental  Surgery. — 
The  fifty- third  annual  commencement  was  held  at  Ford's 
Opera  House,  March  20th,  1893,  at  2  P.  M.  The  announce- 
ment of  the  graduates  was  made  by  Prof.  R.  B.  Winder,. 
M.  D.,  D.  D.  S.,  Dean.  The  address  to  the  graduates  was 
delivered  by  Rev.  H.  Allen  Tupper,  D.  D.  The  class  oration 
was  delivered  by  Robert  F,  Taylor,  of  Canada.  Prof.  R.  B.. 
Winder  conferred  the  degree  of  Doctor  of  Dental  Surgery 
uplon  the  following  gentlemen  : 

Maryland— Harry  C.  Griffith.  Chas.  A,  Krantz,  Luther 
M.  Parsons,  Frank  W.  Shegogue. 

North  Carolina — John  W.  Thompson. 

Pennsylvania — W.  H.  Gregg,  P.  Edward  Harbinson.  B. 
F.Wendell. 

New  York— Chas.  S.  Hoose,  Albert  C.  Hays,  F,  Dwight 
Joy,  John  Wood. 

Vermont — Claire  G.  Hamilton,  Andrew  W.  Soule. 

Texas— Edward  S.  Rinehart;  Milton  "S.  Merchant. 

Wisconsin — Francis  H.  Mulholland. 

Canada — R.  Franklin  Taylor. 
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Germany — G.  A.  Hahn. 

Roumania— Joseph  Krainik. 

The  following  prizes  were  awarded  to  members  of  the 
graduating  class  by  Prof.  M.  W.  Foster  and  Dr.  B.  Myer : 

A  diamond  medal  to  Milton  S.  Merchant,  whosie  grading^ 
was  59  out  of  a  possible  60. 

Gold  medals — G.  H.  Hahn  and  Luther  M.  Parsons^, 
whose  grading  was  54^.  William  H.  Gregg  received  54,. 
Francis  H.  Mulholland  63I,  Edwin  S.  Rinehart  53  and  Joseph. 
Krainik  52},  and  each  received  honorable  mention. 

Operative  and  mechanical,  Joseph  Krainik;  very  honor- 
able  mention,  J.  W.  Thompson. 

Bridgework  and  essay  on  orthodontia,  Harry  C.  Griffith.. 


Dental  Commencement  of  Meharry  Medicau 
CoLLEGE.-^The  seventh  annual  commencement  of  the  Me- 
harry Dental  Department,  of  Central  Tennessee  College,, 
Nashville,  Tenn.,  was  held  in  connection  with  that  of  the 
Medical  Department.,  February  7th,  at  the  Gospel  Taber- 
nacle, in  the  presence  of  an  audience  of  over  three  thousand 
people. 

S.  R.  Thompson,  of  Tennessee,  and  A.  M.  Wilkins,  of 
Georgia,  were  the  graduates  in  dentistry;  the  valedictory  ad- 
dress  being  delivered  by  the  latter. 

Seven  students  have  been  enrolled  during  this  session. 

This  is  the  only  institution  in  the  Southern  States  for  the 
education  of  colored  dentists.  The  graduates  of  former 
years  from  this  school  have  been  well  received  by  the  white 
dentists  of  the  South,  and  have  been  well  patronized  by  their 
own  people. 


..  J 


Committee  on  Exhibits,  eWorld's  Columbian 
Dental  Congress.— The  committee  on  exhibits  for  th^* 
"Wbrld's  Columbian  Dental  Congress  desires  to  obtain  far^ 
specimens  of  growths,  abnormalities,  casts,  illustrations  6t 
methods,  instruments  and  appliances,  both  ancient  and 
tnodern,  whereby  the  growth  of  the  profession  may  be  shown 
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from  its  early  fancy  up  to  the  present  time.  They  also  desire 
to  exhibit  an  ideal  library,  operating  room  and  laboratory; 
and  to  this  end,  earnestly  requests  all  members  of  the  pro- 
fession, together  with  dental  dealers  and  publishers,  to  loan 
them  any  specimens,  instruments,  appliances,  books,  photi>- 
graphs  or  pictures  of  societies  and  eminent  men,  of  all 
countries,  together  with  anything  and  everything  that  wUl  be 
•of  interest  to  any  dentist  from  any  part  of  the  world.  They 
wfll  pay  all  transportation  charges  on  such  exhibits  to  Chicago 
and  return,  and  will  insure  the  same,  while  on  exhibition,  if 
desired. 

CommitUe, — Chas.  P.  Pruyn,  chairman,  70  Dearborn 
street,  Chicago.  III.;  Arthur  E.  Matteson,  3700  Cottage  Grove 
avenue,  Chicago,  III.;  E.  M.  S.  Fernandes,  36  Washington 
street,  Chicago,  III.;  M.  L.  Rhein,  104  E.  Fifty-eight  street. 
New  York;  A.  W.  McCandlcss,  looi  Masonic  Temple, 
Chicago,  111.;  R.  C.  Young,  Anniston,  Ala.;  James  Chace, 
Ocala,  Fla.;  W.  A.  Campbell,  Gold  and  Fulton  streets,  Brook- 
lyn, N.  Y. 

Address  all   communications  to  Dr.  A.  W.  McCandless, 
Secretary,  looi  Masonic  Temple,  Chicago,  111. 


A  Man  Who  is  Fed  Through  a  Funnel. — The  case 
of  Mr.  John  Tainsh,  of  Virginia,  who  has  recently  undergone 
an  unusual  and  successful  surgical  operation  at  the  Maryland 
University  Hospital  is  being  watched  with  great  mterest  by  the 
medical  profession,  and  a  number  of  physicians  from  other 
cities  have  come  to  Baltimore  to  examine  it.  Several  months 
ago  Mr.  Tainsh  became  unable  to  swallow  food,  and  for  a  time 
he  was  kept  alive  on  milk,  which  was  poured  through  a  slender 
tube  inserted  into  his  throat.  When  brought  to  the  hospital 
but  little  hope  was  at  first  entertained  for  his  recovery.  Dr. 
Louis  McL.  Tiffany  diagnosed  the  case  and  found  that  the 
trouble  was  caused  by  the  aesophagus  having  become  choked. 
An  operation  upon  the  aesophagus  was  considered  dangerous 
on  account  of  the  proximity  of  the  heart,  and  Dr.  Tiffany 
concluded  the  only  way  to  save  Mr.  Tainsh  from  starvation 
i¥as  to  make  a   new  entrance  to  the  stomach  for  the  food. 
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This  he  did  by  cutting  the  abdomen  and  inserting  a  silver 
tube  into  the  stomach.  Through  this  tube  Mr.  Tainsh  nov 
receives  nourishment,  and  he  is  growing  strong.  When  he  is 
hungry  he  stretches  himself  at  full  length  upon  his  back  and 
the  physician  in  attendance  puts  a  funnel  to  the  tube  and  pours- 
in  milk,  soup  and  other  food.  Mr.Tainsh's  hunger  is  at  once 
appeased  by  this  method.     He  walks  out  every  fine  day. 


Illinois  State  Dental  Society  and  Iowa  State- 
Dental  Society — ^Joint  Meeting. — The  twenty-ninth  an- 
nual meeting  of  the  Illinois  State  Dental  Society  will  be  held 
at  Rock  Island,  May  9-12,  inclusive,  The  thirtieth  annual 
meeting  of  the  Iowa  State  Dental  Society  will  be  held  at 
Davenport,  May  912,  inclusive.  These  cities  are  located  on 
opposite  sides  of  the  Mississippi  river  and  arrangements  will 
be  made  to  hold  the  meeting  jointly,  so  that  those  in  attend- 
ance at  the  meeting  ef  either  society  will  have  an  opportunity 
to  listen  to  the  papers,  take  part  in  the  discussions  and  wit- 
ness the  clinics  of  both  societies.  No  efforts  will  be  spared" 
to  make  this  union  meeting  one  of  the  most  interesting  in  the 
history  of  each  society.  Members  of  both  societies  are  urgently 
requested  to  attend.  All  dentists  are  cordially  invited  to  be 
present.  Every  one  should  bring  models,  specimens,  appli- 
ances or  anything  that  may  be  of  interest  to  the  profession. 

Louis  Ottofy,  Secretary  Illinois  State  Dental  Society^ 
Chicago. 

W.  O.  KULP,  Chairman   Executive  Committee  Iowa 
State  Dental  Society,  Davenport,  Iowa. 


Bibliograpliical. 


A  Series  of  Questions  and  Answers  for  Dental. 
Students.    Consisting  of  three  parts.     By   F.  J.  S.  Gorgas» 
M.  D.,  D.  D.  S.     Published  by  Snowden  &  Cowman,  Balti- 
more, and  also  on  sale  by  the  Wilmington   Dental  Manufac- 
turing Co.,  Philadelphia. 

This  is  a  timely  contribution  to  dental  literature.    The* 
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first  book  for  the  Freshman's  course  is  easily  digested,  but 
gives  a  good  idea  of  the  foundation  work  of  dental  knowledge 
in  anatomy,  dentitiou  and  a  general  training.  It  is  a  fine  pre- 
paration for  college  life.  Book  second  lakes  up  these  subjects 
in  a  more  advanced  aspect,  adding  two  or  three  departments, 
and  Book  three  in  a  still  more  thorough  manner  treats  of 
-dental  pathologv,  oral  surgery  and  practical  dentistry.  There 
are  few  practitioners  who  might  not  study  all  of  them  with 
interest  and  profit.  The  Freshman's  course  is  $2.00;  the 
Junior's  course  and  the  Senior's  course  are  each  $2.50. 

A  good  idea  of  the  scope  and  plan  of  the  work  may  be 
had   by  the  following  opening  page  of  Part  First  : 

Question.  Define  anatomy? 

Answer.  The  science  relating  to  the  structure  of  organized 
bodies. 

Q.  Define  osteology  ? 

A.  That  part  of  anatonniy  which  describes  the  bones. 

Q.  Number  of  Bones  of  the  head  ? 

A.  Twenty -two,  eight  cranial  and  fourteen  facial  bones. 

Q.  Names  of  the  bones  of  the  head  ? 

A.  Cranial—i  frontal,  2  parietal,  i  occipital,  2  temporal, 
I  spl-en(»  md  I  ethmoid.  Facial — 2  superior  maxilliary,  2 
malar,  2  >  I,  i  lachrymal,  2  palate,  2  inferior  turbinated,  i 
vomer,  cx:^     i  inferior  maxilliary. 

Q.  Give  the  composition  of  bones  ? 

A.  Organic  or  animal  matter  and  inorganic  or  mineral 
matter. 

Q.  Give  the  quantity  and  composition  of  each  ? 

A.  Organic  matter  about  i,  consisting  of  gelatin  fat  and 
vessels.  Inorganic  matter  about  },  consisting  of  phosphate 
and  carbonate  of  lime  (calcium),  fluoride  of  lime,  phosphates 
of  magnesium,  sodium  and  chloride  of  sodium. 

Q.  What  does  a  transverse  section  of  bone,  examined 
microscopically  show  ?  v 

A.   Haversian  canals,  canaliculi,  lacunae. 

Q.   What  are  Haversian  canals  ? 

A.  Canals  for  the  passage  of  vessels. 

Q.  What  are  canaliculi  ? 
.       A.  Minute  canals  connecting  the  Haversian  canals 
the  lacunae. 
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Q.  What  are  lacunae  ?  ' 

i\.  Irregular  4^rk  spaces  ar^ranged  circularly  around  the 
canals-  and .  containing  the  bouQ  cell. 

Q.  What  is  the  medulla  or  marrow  of  bone  ? 

A-  Matter  of  a  yellow  color,  consisting  of  fat  and  ex- 
tractive matters,  occupying  the  medullary  canal,  the  cancellous 
texture,  and  the  large  Haversian  spaces. 

Q.  What  vessels  are^  found  in  bone  ? 

A.  Arteries  and  veins,  and  according  to  some  authorities, 
lymphatics. 

Then  follows  a  minute  description  of  these  processes  and 
parts. — Items  of  Interest. 

]Vf  onthly  Summary. 

Menstruation  and  the  Teeth. — In  a  paj>er  on  the 
•"Influence  of  Menstruation  on  Incidents  of  Dental  Origin,'* 
read  before  the  Odontological  Society  of  Paris,  Prof.  Sauvez 
«hows  that,  since  the  augmentation  of  the  mass  of  blood  during 
pregnancy  is  known  to  produce  certain  influence  on  the  jaws, 
that  similar  conditions  existing  during  menstruation,  women 
4ire  more  liable  to  dental  troubles  at  that  period. 

On  general  consideration  it  would  seem  to  follow  that  the 
menstrual  outflow,  disturbing  tbe  nervous  system  and  mani- 
festing itself  in  congestion  toward  the  head  and  the  organs 
of  the  chest,  would  naturally  produce  a  state  of  least  resist- 
ance in  any  tooth  susceptible  to  pulpitis  or  periostitis. 

After  observing  a  large  number  of  cases,  the  professor 
sums  up  his  experience  as  follows : 

**In  her  menstrual  period  woman  is  subject  to  aflections 
of  teeth,  the  same  as  during  pregnancy,  which  are  principally 
caused  by  the  congestion  of  the  pulp  or  the  periosteum. 

^'Generally,  woman  may  be  said  to  be  disposed  to  diseases 
of  the  teeth  when  her  uterus  is  troubed. 

"The  difliculties  mentioned  occur  at  the  commencement 
of  the  menstrual  period." 

The  paper  concludes  with  the  advice  that  special  care  be 
^exercised  by  practitionibrs;  ^aicl  sKaf  dbOifatibn  of  caries  in  the 
fourth , degree,  for  insl&'h&^,**sl\jall*ndt*  be* attempted  during 
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How  TO  Sleep— By  Pierre  S.  Starr,  M.  D.,  in  W^oriking- 
UnCs  Magazine — Nearly  all  the  methods  for  inducinc;  sleep 
are  such  as  tend  to  withdraw  blood  from  the  brain  to  the 
skin  and  abdominal  organs.  A  hot  foot  bath,  for  instance,  is 
one  of  the  be^tofthe  simple  sedatives;  a  light  meal  onre* 
tiring,  or  a  cracker  eaten  in  the  early  morning  hours  when 
sleep  has  fled  and  is  wooed  in  vain,  often  transfers  the  seat  of 
activity  from  the  brain  to  the  stomach  and  brings  the  lormer 
organ  into  a  state  conducive  to  rest.  In  most  cases,  however, 
late  suppers  should  be  avoided. 

During  sleep  all  the  functions  of  the  body  are  in  abey- 
ance, the  respiration  is  slower,  the  heart  beats  less  rapidly, 
and  digestion  is  delayed;  food,  therefore,  taken  just  previous 
to  sleep  is  apt  to  be  undigested,  fermentation  results,  noxious 
principles  are  absorbed,  and  an  unrefreshing,  disturbed  sleep 
during  the  night  and  dulled  faculties  in  the  morning  are  the 
result.  Light  sleepers  will  generally  find  a  position  on  the 
right  side  the  most  comfortable  and  less  provocative  of  un- 
pleasant dreams. 


A  Temporary  Ckown — By  J.  F.  Simpson,  D.  D.S., 
Trenton,  Ont. — Having  found  that  a  *'Crown/r^  /^iw"  is  often 
very  handy  while  a  person  is  treating  up  a  front  tooth  that  has 
been  broken,  I  use  the  following,  which  a  person  can  make 
and  adjust  in  ten  minutes :  Grind  broken  stump  of  natural 
tooth  down  to  near  gum  border;  take  an  English  plate  tooth 
that  suits  the  space,  and  for  a  post,  a  stifl  piece  ot  rouj^h- 
ened  wire  flattened  at  one  end;  at  flattened  end,  file  two  small 
notches  in  opposite  edges,  forthe  pins  of  the  tooth  to  be  bent 
into  to  hold  the  wire  firm;  this  makes  the  crown,  and  can  be 
set  with  gutta  percha  or  ''absorbent  cotton"  wrapped  about 
the  wire  and  put  up  the  root  canal;  the  swelling  of  the  cotton 
holds  it  firm  in  the  root,  and  can  be  easily  removed  and  reset 
each  lime  we  have  to  treat  the  root.  Any  of  my  patients  who 
have  had  to  wear  this  crown  have  been  well  satisfied  with  it. 
The  first  <me  I  usedrwaS'Mn'the  case  of  a  gentleman  who  had 
just  broken  off"  a <i©ad« root  central.**  I  set  him  one,  and  in 
.thirty  sninulcs  he  was  back  at  work  in  his  stcire.-"Z>40W/»*^ 
Df-niai JournaK  ' 
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